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rHike KINETIC DRIVI 
1tS PHENOMENA AND ITS CONTROI 
GEORGE W. CRILI M.D 
CLEVELAN 
INTRODUCTION 
The species of animal now dominating the earth 


more completely than any other is at this moment in 


representations of muscular action, su h as emotion of 
“mental processes.” 
The impulse ot 


transformation of energy 


driving force, which causes the 


within the 
brain, and in the 


organism, 1s sup 


plied by certain parts of the brain 1s 
found also the mechanism which makes the final mani 
festations of the to 
environmental contact which initiated the driving 

Phe drive may roughly 
classed physical imjury, 


¥ | 
transformed energy specifi the 


kineth 


‘Ptor sti 


initiators of the 


J 
as contact ce liit 














a state of abnormal activity —the back-wash of the heat, cold, etc.; distance ceptor stimuli written and 
lkuropean war 1s seen in spoken language, sight, 
the quickened pulse every- smell, ete., and chemical 
where even in this land. ceptor stimuli—infection, 
Not only in war, but in autointoxication, preg- 
peace also, the complhi- nancy, excessive food, pot 
cated machinery of civili- sons, et Whether or not 
zation created by man ‘ any one of these stimult 
often drives him to his acts singly or in combina 
own destruction. No- tion with others, the end 
where is this industrial effects are identical. ‘The 
and commercial driving effects of any one, there 
more intense than in this , fore, mav be studied as 
. \ . ‘ . . ° 
city. It has occurred to RR ~Ss He ae typifving all the rest 
- . ** ". > . ° 2 
me, therefore, that it % hp Sees « Phe organs, which trom 
. ; “ee Ss  @’. 
might be interesting to at- OD be: a2 & moment to moment vary 
: A 2. ae . . . ' 
tempt an analysis of the od ne 9. ~e ana control, accelerate o1 
; . , : »-> Sn vs , : 
mechanism by which this he es ee retard the driving torce 
speeding is accomplished, >. “"t “S of the brain are the supra 
‘ . « : : 
and relate it to the speed $4, Van : be vals, the |) cemake r ot 
ing which is due to other wef? the kinetic system is the 
. ° ° e ° | 7 ‘ 
stimuli such as infections, Le ee thyroid, and the final act 
, “saa . +% 
autointoxication, physical ee of adaptive energy trans 





injury, ete. Since the 
process of speeding is 
identical with that of the 
ae - : . - \ Se 
ranstormation of poten- , ‘ 
tial into kinetic energy, 

. = 


the state of increased en 
ergy transformation might 
fittingly be called the 
kinetic drive. To facilitate 
an unwarranted attitude of 
evaluated at leisure. 


shall assume 
| 


le 


discussion |] 
dogmatism which may 


riil KINETIC MECIIANISM 


Man is a mechanism, an automaton, whose primary 
work is the transformation of energy by means of a 
system of organs especially adapted to this end. In 
sleep is stored the energy which 
during consciousness, in to environmental 
contacts with distance, contact or chemical ceptors, is 
transformed into muscular action, into heat or into the 


New York Acad 


these organs during 


response 


* Wesicy } " 
Medicine, Oct. 7, 1915 


Lecture, re 1 bef 





form thion is per formed by 
muscles 


— . Phe rimary rocess 
| ] 


I S , within the brain, by means 
' n (frig of which its driving fore: 
effect . is created and sustained, 
is oxidation (oxygen is 
supplied by the lungs. If 
the blood be a: d, oxygen cannot be carried by the hemo 


globin. Icnergy transformation depends, therefore, on 


the maintenance of the alkalinity of the blood. Sines 
the transformation of energy in the body is alwavs 
accompanied by the formation of acid by-products, the 
continuance of the process of energy transformation 
demands a mechanism or mechanisms by me of 
which the acid by-products can be neutralized and 
climinated [hese needs are met by the | er, thr 
neys and the lungs he cid \ product of en \ 
transformation are to a | rve ¢ ent broke at } 
the liver into simple compounds which are harm to 
the kidneys by which these soluble end-product ‘ 
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elinnnated; while the 
nated by the lungs. 

lf the system of organs, which we postul: ite is pri- 
marily adapted for the transformation of energy, acts 
as a unit and is restored only during sleep, then every 
excessive excitant of muscular action or of heat pro- 
duction between periods of sleep — such as prolonged 
consciousness (insomnia), muscular action, emotion, 
mental exertion, infection, foreign proteins, even preg- 
nancy, ete., should cause identical changes in the his- 
tologic structure and the function of each organ con- 
cerned in the transformation of energy or in the neu- 
tralization and elimination of the resultant acid 
by-products ; and in addition, intense and short, as well 
as long continued activation by any one of these agents 
should cause also identical acute and chronic diseases. 
In other words, insomnia, intense emotion (Figs. 1, 2 
and 3), extreme exertion, infection, foreign proteins, 
pregnancy, ete., should cause histologic changes in the 
brain, the suprarenals and the liver, an increased out 
put of adrenin, hyperplasia of the thyroid and a change 
in its iodin content, and 
changes in the glycogen 
content of the muscles 
and of the liver. 

If the foregoing be true, 
then it would follow that 
each of these activators 
would cause an increased 
production of acid by- 
products. Therefore, ex- 
ertion, infection, emotion, 
mental activity (increased 


gaseous end-products are elimi- 


consciousness) and for- 
eign proteins or pregnancy 
should produce certain 
identical clinical phe- 
nomena. Tl irst of all, we 
know that each of these 
activators causes in- 
creased respiration, in- 
crease in the frequency 
and force of the heart 
beat, thirst, excitability, 
perspiration, increased 
acidity of the urine, and 


identical manifestations .\;7 eqn ° 
of fatigue and = exhaus- 
tion. If the suprarenals Ps = hy I aT aoe ae, ae 


determine the driving 
force of the brain from 
moment to moment, and if each activation of the 
kinetic system causes an increased output of adrenin, 
then it would follow that adrenin alone would produce 
the basic phenomena caused by an excitant of energy 
transformation — such as exertion, injury, infection, 
emotion, pregnancy, ete., and would produce identical 
histologic lesions; and it does. In addition, adrenin 
given over a long period of time causes myocarditis, 
glucosuria, albuminuria, fatigue and in addition many 
svmptoms of cardiovascular disease and of cardiorenal 
disease. 
FUNCTION OF THE SUPRARENALS AND OF THE THY- 
ROID IN THE KINETIC DRIVE 

If adrenin causes phenomena identical with those 
produced by emotion, exertion, infection, ete., and 1f, 
vice versa, emotion, infection, exertion, ete., each 
causes an increased output of adrenin, then we may 
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infer that it is through the increased mobilization of 
adrenin that increased energy transformation is accom- 
plished by each of these activators. Again, if this be 
the role of adrenin, we should find that in a state of 
suprarenal deficiency, the manifestation of energy 
transformation would be diminished. And we find 
that this is true, for after double suprarenalectomy, 
there is an increasing and finally a total loss of muscu 
lar power and of heat production. 

lf the nerve supply of the suprarenals is divided 
and then an adequate suprarenal stimulus applied, the 
output of adrenin is not increased. If the nerves are 
intact and a large dose of morphin has been given, 
the application of an adequate suprarenal stimulus 
causes no increased output of adrenin ( Figs. + and 5). 

We therefore conclude that the brain controls the 
transformation of energy by first driving the supra 
renals, thus mobilizing adrenin, which is carried to 
the brain in the blood stream. The result of the 
chemical combination of oxygen, adrenin and brain cell 
substance appears to be the production of energy 
impulses, these impulses 
being probably identical 
with electricity (Crehore 
and Walliams). The 
electromotive force thus 
supposed to be fabricated 
in the brain is transmitted 
to the muscles, where the 
energy is finally trans- 
formed into heat, running, 
fighting, etc. Since the su 
prarenals hold but a lim 
ited supply of adrenin, 
one would expect to find 
in the body some organ 
whose function is the se- 
cretion in abundant quan 
tity of some substance by 
which the efficiency of 
adrenin is increased. The 
belief that this function 
is performed by thyroid 
secretion is strengthened 





by the researches of Os 
terhaut, who found that 
iodin causes an increased 








tion of supra renal 
right) permeability of living veg 

ee hag a og etable tissue to the pas 

, . sage of electricity. rhe 

activity of thyroid secre- 

tion is directly proportional to the amount of todin it 
contams, and we know that excessive doses of todin 
alone cause all the phenomena of emotion and exertion, 
and, inversely, that emotion, infection, exertion, etc 


cause changes in the iodin content of the thyroid. If, 


in the midst of iodism; double suprarenalectomy } 
performed, the phenomena of iodism should be dimi 
ished. 

In this interrelation of the brain, the thyroid and 
the suprarenals, we have what perhaps is the maste1 
key to the automatic action of the body; that is, 
through the special senses environmental stimuli reach 
the brain and cause it to liberate energy, which in 
turn activates certain other organs and tissues, among 
which are the thyroid = suprarenals. The increased 
output of thyreoiodin, by facilitating the transmission 
of electric currents through semipermeable membranes, 
increases the passage of nerve impulses and sects the 
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pace for energy conversion. In consequence the supra 
renals are driven to activity, and the 
increased adrenin in turn excites the brain to still 
greater activity, the results of which are equivalent to 
increased work of the sympathetic nervous system. 
increased 


increased 


(hese results are principally the following: 
heart beat, increased respiration, raised blood pressure, 
increased sweating, thirst, the transfer of much of the 
blood from the splanchnic area to the surface, increased 
output of glycogen, increased power of the muscles to 
metabolize glycogen, increased acid excretion in the 
urine, certain histologic and chemical changes, and 
exhaustion. 

lhe phenomena of the kinetic drive in animals and in 
man are therefore essentially the phenomena of the 
The locomotive 


kinetic drive of a locomotive. con- 


sumes carbon in the form of coal; man consumes car- 
hon in the form of glycogen. The 
duces heat and motion ; man produces heat and motion 
and 


locomoti\ e pro 


produces Pascous solid acid 


he loc omotive 


by - products ; sO does 


glucose, plus the Alonzo Clark treatment for 


5 » | 


from twe nity 


opium 
four to torty-eight hours have given start 


(ynum blocks the kmetic drive 


water and 


Death from acut 


lingly good results 


draming relieves tension: alkahes contre 


acidosis, and the patient gets well 
peritonitis from any cause has al! but disappeared from 
Clini fhe amount of opm must be 
quantity but by its effect on the 


reduced to from 12 


the Lakesick 
determined not by 
drive 
to 1> per minute. In severe cases there must be no 


the respirations should lx 


faintheartedness 
theory in 


therapeutic 

Che tinal test of any 
crucible of the clinic. Oun 
port not only the kinetic theory, but also the postulate 
that the kinetic drive be controlled by the use 
of morphin, nitrous oxid and alkalies. In the labora 
tory we have found that morphin prevents the mobil 
zation of adrenin (Figs. 4 and 3); that morphin and 
nitrous oxid block energy transformation, and prevent 
plivst il miury, 


, 
medicine is im the 


laboratory findings sup 


May 


the histologic changes wrought by 


infection and emotion 


( Figs {), 7 and h. alla 





man. If the exchange of 
gases in the firebox of a 
locomotive is stopped, 
transformation 
ceases—the locomotive 
dies; if the exchange of 

man 1s sus- 
man 

energy 


energy 


gases in 


pended, 
transform 


ceases to 
man 


dies 


CONTROL OF TITLE KINETIC 


DRIVI 

Turning from the phe- 
nomena of the kinetic 
drive to methods of con- 
trol, we find first that 
morphin controls the rate 
transformation 
In response to any stimu 
lus. Whatever the acti- 
vation, whether infection, 
emotion, injury or exoph- 
thalmic morphin 
controls the outward phe- 
nomena, such as the pulse 


ot energy 





goiter, 


rate, respiratory ex A —_— ' 
change, sweating, thirst, 
restlessness, acid excre of : 


tion, fever, muscular ac 
tion and pain 

The value of opium in infections and in pain is one 
of the foundation medicine. And here | 
must pause for a moment to pay tribute to a talented 
New York physician \lonzo Clark 


empire grounds made a daring innovation in the opium 


stones of 


who on 


treatment of peritonitis. 
even today we must concede that 
treatment the administration of opium 


next to 


ethcient treatment for (suided ly 


made im my 


peritol itis 


researches laboratory. 1! collaboration 


with my associates, I have combined the administr: 
tion of opium with surgical treatment in 
cases of peritonitis in which the kinetic drive threatened 
to kill the victim. In cases a lated 
operation under nitrous oxid, Fowler's position, huge 


infusions, and 


only those 


such quick ano 


hot packs, saline sodium bicarbonate 





that alkahes counteract 


Lik effect ot a 


drive by 


kinetu 
supplying tl 
raprcdly nere ising aenl 
rh neutralizing 
laboratot 


\ ol 

Dhises lhese 
_s have been Lester 
TP Lakeside Llospital 1 ! 


long series of operator 


on the stomach and 
ntestines, on the bihas 
tract, the pelvic orga 
ried the ippendix, mich 
CAS vlan es compl 
( ed Iy Li verest l 
fections, wit! resul 
| ema4ri le redu 0 
M morbid 
1M lity 
( CANCE ( ( Cl 
i! hornwaty ised 
1 sical yuri wh 
blows rush eneti 
ti . Surgical operatio 
cl hke that cau edb 
: L _ ‘ oO m be blocked hb 
morphin and nitrous oxid 
nd the effect minimize 
kahes and vate! 
the infection thr 
dosage should ly proportional LO thre rite if oO 
the activation In surgical operations the brain 1 
be msulated and im consequence tts driving 
prevented by local anesthe he surgical el 
or by blocking the spinal cord or the nerve trum 
communicating with = the eld While it fe 1 
hlock the kinetie drive by morphin i es of it 
' r\ ; te T t 1 ‘ ; ’ 
1oO low the cl | f it ( ni ( ( I | 
danger of | t formatic e tend t ‘ 
1 Lio Ihe CV" . ne sire wes 1 le « ‘ e of 
the I mor] 1 ( ol thre cl 
Phe emoti ] ( t] I oOnseque ‘ ( | 
ith the onsequ Cs of intectr excrt 0 | 
cal injury, is best met through training and edt 
leading t philosophy of lite I sulate I 
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vidual against destructive psychic stimuli. Thus may 
the individual be anociated in the large clinic of life 
just as, through local anesthesia, the patient is ano 
ciated against the drive of the surgeon’s knife. 

Never before has there been such an opportunity 
for studying the behavior of the human mechanism 
under the strongest physical and psychic stress as in 
warring Europe today. There observations of the 
injured, of soldiers in the field, of prisoners and of 
refugees gave me an unparalleled opportunity for 





Fig. 4.—Tracing which, with Figure 5, illustrates the protective effect 


of morphin in anaphylactic shock (Cannon test). In this tracing it ts 


wn that the lrenin whicl ppears in the blood as a result 
naphylaxis inhibits the contractions of the intestinal muscle. A, 5 
hlood added from dog before naphylactic dose was given; B, 5 « 
blood from dog in anaphylactic shock; ( 5 ce. blood added f1 
phylactic dog, after standing twenty-five minutes 
studying the human kinetic drive on a vast scale. The 


illustrations show the gross etfect of the combination 
of extreme emotion and exertion as they are mani 
fested in the facies and bearing of Belgium refugees 
and of wounded soldiers, while the photomicrographs 
show the effect on the brain, the suprarenals and the 
liver of some of the kinetic stimuli to which these men 
had been subjected (Figs. 9, 10, 11 and 12). 


rHE CHRONK KINETIC DRIVE 


Turning now from the individual acutely driven by 
injury, by infection, by emotion, let us consider the 
individually chronically driven by the stimuli of want, 
ambition, anger, jealousy or grief, by infection, by 
pain and by autointoxication. In the acute kinetic 
drive the individual is endangered by death from 
exhaustion or from acid intoxication, whereas in the 
chronic drive, the danger is that one or another of the 
overdriven organs or tissues may be permanently 
injured. In an acute drive, simple and direct control 
is possible; in a chronic drive we may encounter the 
added difficulties of pathologic changes in one or more 
organs or tissues. I shall, therefore, discuss separately 
methods of control in those cases of chronic drive in 
which no organic change exists and in those in which 
organic changes do exist. 

lhe common chronic drives are mental and physical 
overwork, chronic infections, excessive diet and preg 
naney, the emotions of fear, hate, jealousy, shame and 
despair, and foreign proteins, as in intestinal stasis 
(hese conditions present every-day problems and 
demand but little discussion. Since the lesions of 
these various driving causes are the same, however ; 
since infection, emotion and overwork produce iden 
tical end-effects; since usually two or more of these 
operate simultaneously, and since the emotional states 
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are most amenable to control, it becomes obvious why 
these conditions have often been controlled by mean: 
which have apparently no direct therapeutic value 
such as faith in the physician, travel, diversion, prayer, 
healing springs, philosophy and Christian Science 
\gain and again, in the domain of regular medicine as 
in the domain of irregular medicine, the exclusion of 
worry has relieved the drive sufficiently to allow th: 
body processes to overcome the primary disease. But 
the reverse is true also— innumerable men, under th« 
strain of a chronic drive, are pushed beyond the nar 
row limits of safety by the added drive of grief, worry 
or shame. Is it not possible that when it is understood 
that the various kinetic stimuli have interchangeabk 
physical values, the game of health will be more skil 
fully played? Incidentally, the chronic drive presumes 
a mild chronic acidosis — at least. This, as Lawrence 
Henderson suggests, might be in part counteracted by 
alkalies and water. 

Passing now to that group of individuals whose 
organs have become affected by excessive energy trans- 
formation, we meet our greatest difficulties. The 
proper prosecution of this theme would mean an 
extensive work on medicine. I shall therefore give 
but a few illustrations. 


EXOPHTHALMIC GOITER 

l‘irst of all, perhaps the most typical of the kinetic 
dliseases 1s exophthalmic goiter. In exophthalmic gol- 
ter the kinetic system is driven by a continuous acti- 
vation, because in this disease there has been estab 
lished a pathologic interaction between the brain and 
the thyroid, whereby the threshold to all stimuli is 
kept continuously low. Exophthalmic goiter exhibits 
a progressive alteration in every function of the body, 
leading eventually to exhaustion, with visible lesions, 
depending on the duration and severity of the disease, 
in every organ and tissue of the body, not alone 
in the brain, suprarenals and liver, but also in the 
heart and blood vessels, the muscles, the thyroid, the 
thymus, the pancreas, the spleen, the lymphatics, the 





Fig. 5.—Tracing which, with Figure 4, illustrates the protective effect 
of morphin in anaphylactic shock (Cannon test This tracing shows 
that the injection into a morphinized animal of beef serum, which in 
the normal animal would have caused a strong anaphylactic reaction 
nd a greatly increased output of adrenin, causes no increased output 
of lrenin, as is evidenced by the contractions of intestinal muscle as 
in normal blood Since morphin acts directly on the brain, this exper 
ent evidences not only the protective effect of | 
ependence of the suprarenal on the brain for its activity 5 ce. 


tter intravenous injection f 1 


skin, the skeletal muscles, the teeth, the hair and the 
bony skeleton. Extreme and protracted exhaustion 
from excessive exertion, excessive emotion or chronic 
infection causes similar lesions. 

In other words, the principal phenomena of exoph- 
thalmic goiter are identical with the leading phenomena 
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KINETI(¢ 
of any other kinetic drive of a corresponding degree of 
intensity, and may be duplicated by fear, anger, sexual 
excitation, physical exertion, overwork or acute infec- 
tion. Conversely, many of these activations cause 
hyperplasia of the thyroid. Thus fear, anger or sexual 
emotion may cause temporary enlargement of the thy- 
roid; there is hyperplasia of the thyroid in pregnancy, 
in chronic infections, and perhaps in intestinal auto 
intoxication as well. 

Chere is a fundamental resemblance between certain 
aspects of exophthalmic goiter, of iodism, of supra- 
renalism, of emotion and of infection. The resem 
hlance so often noted between exophthalmic goiter and 
excessive emotion is not surprising in view of the fre 
quency with which the disease is traced to an emo- 
tional origin; for among the stimuli initiating exoph- 
thalmic goiter, protracted emotion is, perhaps, the most 
dominant. In a majority of cases, careful inquiry will 
disclose some deeply entrenched disturbing emotional 
factor a great grief, the existence of harassing home 
conditions, poverty or shame, business reverses, over 
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INFECTION 

Chere is a period of excessive kinetic drive in fey er 
which exactly corresponds to the kinetic drive in emo 
tion, and which signifies the preparation of the organ 
ism for self-defense by chemical activity, just as emo 
tion signifies the preparation of the organism for self 
defense by motor activ it} lhe evolution of a receptor 
mechanism for foreign proteins may be explained on 
the ground that only by oxidation is the body able to 
split up and eliminate foreign proteins. The one method 
of inducing oxidation is through the kinetic system 
The living protein molecules of the body are more 
resistant than the foreign protein molecules, and hence 
the body is purihed by fire by oxidation 

It would seem, there fore, that fever is the result of 
a driving of the kinetic mechanism by an infection 
(foreign protein) stimulus for purposes of self 
defense by the splitting up of the molecules of the 
foreign protein through the transformation of latent 
energy into heat: and it would seem that emotion is 


the result of a driving of the same mechanism by a 





























A.—-Section of normal cerebel- B.—Section of cerebellum of a 
lu 1 dog dog after injections of diphtheria 
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whelming responsibilities, an unhappy love affair, o1 
some acutely distressing thought, which drives the 
kinetic system incessantly. In my own experience, in 
cases of exophthalmic goiter, for the causation of which 
no factor in the external environment can be held 
responsible, the internal environment has usually sup- 
plied the disturbing factor, infection or autointoxica 


tion, for example. I have never known a case of 
exophthalmic goiter to result from hard physical labor, 


unattended by “psychic” strain, or from energy volun 
tarily and naturally expended. 

Whatever the exciting cause of exophthalmic goiter, 
however, whether unusual business worry, disappoint 
ment in love, a tragedy, a strong fear, the illness of a 
loved one, intestinal autointoxication, an acute or 
chronic infection, or the administration of excessive 
doses of iodin or thyroid extract, the symptoms are 
identical and closely resemble the phenomena of one of 
the great primitive emotions. 


syvelne stimulus for purposes of self-defense or pro 
reation, m part at least, by muscular action; whilk 


1 
| 
! 
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exophthalmic goiter is a purposeless driving of the 
mechanism by some obscure disarrangement connected 
with a pathologic change in the function of the thyroid 
Re; 
xeasoning trom the secure facts of the clinic and 
the less secure data of the labor itory, lL con lude th 


the primary lesion of exophthalmic goiter is the estab 


lishment of ibnormal facility for the passage of 
action currents in the central nervous system \ 
previously stated, Osterhaut has given us detinite data 
as to the effect of 1odin on the electri pernn bilit ot 
skelp There 1s evidence on a ist scale that such a 
STALC of mcreased electri permeability ( nm exoph 


thalmic goiter. It has been stated that electric eur 
rents are mereased in the skin of patients with exoph 
thalmic goiter Iexophthalmic patients are extremely 
sensitive to all stimuli, infection, autointoxication, 
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mjury, emotion and electricity 
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That these 
mechanism is borne out by many points of similarity 
hetween exophthalmic goiter and infections. The like 
ness of the phenomena of the kinetic drive in exoph 
thalmic goiter to those of chronic infections, particu 
larly of tuberculosis, is so marked that it is not at all 


uncommon to find diagnosticians of wide experience 


recommending treatment for tuberculosis to a patient 
with exophthalmic goiter, and = an 
exophthalmic goiter to a patient with 


intensity, it may be almost impossible to distinguish 


the case of exophthalmic goiter from the case of 


tuberculosis. Sometimes the two conditions may be 
present in the same patient. The following symptoms 
are common to both exophthalmic goiter and tuber- 
tachycardia, increased respiration, flushed 
face, tremors, persistent slight fever, nervousness, 
rapid loss of weight, digestive disturbances, increased 
acid secretion of the urine, hyperplasia of the thyroid 
and of the lymph glands and enlargement of the heart. 
ven at necropsy the lesions — barring the tuberculosis 
focus itself — may be so nearly identical in the two 


culosis: 
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several activations involve the same 


operation for 
tuberculo- 
sis. In two different cases of the same degree of 
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the acid by-products on the kidneys. 
emotion, exertion, infections and exophthalmic goiter, 
albumin and casts are frequently and sugar is some- 
times found in the urine, and in extreme cases acute 
acidosis may develop. lhe acidosis of emotion, of 
infection and of exophthalmic goiter is expressed in 
each case by thirst. The cycles of vomiting in exoph 
thalmic goiter are probably caused by acidosis, which 
is the most common cause of death in this disease 
Thus, in the immediate symptoms and in the end 
effects, even to the resulting acidosis and pathologic 
lesions, we find a close resemblance in the essential 
phenomena of exertion, emotion, infection and exoph 
thalmic goiter — phenomena which are harmonized and 
interpreted by the kinetic theory 


CARDIOVASCULAR DISEASE 
The analogy between diseases of the thy roid and dis- 
eases which among other organs involve the suprarenals 
is borne out by many clinical points. For example, 
exophthalmic goiter and cardiovascular disease have 
many characteristics in common. [ach of these condi- 
tions bears an intimate relation to foreign protein acti- 
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renal of dog. dog after injection of diphther 


In tuberculosis as in 
exophthalmic goiter, the entire kinetic system is over 
driven. 

(hus the kinetic theory of exophthalmic goiter, of 
infections and of emotion supplies a possible biologic 
interpretation of the induction of these states, of their 
mutual resemblance, and of the method of their con 
trol. All are modified by rest; ali are temporarily con 
trollable by morphin; all cause increased Hl-ion con 
centration in the blood, and, therefore, tax heavily the 
organs of acid neutralization, namely, the respiratory 
center, the kidneys, the suprarenals and the liver. 7he 
increased respiratory rate in each of these conditions 
is accounted for by the specific stimulative effect of the 
increased T[1l-ion concentration of the blood on the 
respiratory center. The demand for neutralization 
of the increased acidity incident to emotion, work, 
infection or exophthalmic goiter is responded to by 
increased activity of the liver. If the acidity is 
increased so rapidly that neutralization cannot keep 
pace with it, then nephritis may develop as an effect of 


Cases as to baftie differentiation. 
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vation and to “nervous strain.” The etiology oft exoph 
thalmic goiter is much the same as that of cardiovas 
cular disease. In each of these diseases a recall of the 
unhappy circumstances or conditions which led to or 
precipitated the acute stage is sufficient to cause an 
exacerbation of all the symptoms. The most efficient 
means by which each of these diseases may be modified 
are rest, diy ersion, and change of scene and occupation. 
In each the secretion of the gland most involved seems 
to bear a specific relation to the production of the dis 
CAS lor instance, as has been stated, the cardinal 
symptoms of exophthalmic goiter may be produced 
in a normal person by the administration of thyroid 
extract, and in the patient with exophthalmic goiter 
the administration of thyroid extract, even in small 
quantities, causes an immediate exacerbation of the 
symptoms. In like manner, adrenin aggravates the 
symptoms of cardiovascular disease, and when given 
to a normal animal in excessive dosage is said to pro 
duce lesions similar to arteriosclerosis. Like results 
cannot be obtained by the administration of the secre- 
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twn of any other gland in the body. In exophthalmic 
goiter the thyroid is always enlarged ; in cardiovascular 
disease, the suprarenals are usually enlarged. 

rhe literature of the etiology of arteriosclerosis is a 
long record of superlative stimulations and deep 
depressions; a story of great risks taken and great 
losses borne; of heavy burdens carried and long strains 
endured; of vast responsibilities assumed; of exces- 
sive dissipation ; of chronic infection; of autointoxica 
tion: of overindulgence in food and intoxicants: of 
great joys and great griefs; of hopes, anxieties and 
despair. It is essentially a story of the modern world ; 
of power and progress and success; of liberty and 
luxury and of their antitheses; of mental tolerance 
combined with bitter, crushing oppression. The con 
templative scholar of the middle ages, the bucolic 
Swede, the wandering Scotch bard, the Italian peasant 
probably did not know arteriosclerosis, except as the 
logical accompaniment of a ripe old age. The director 
of vast financial enterprises, the man who holds th« 
fates of thousands in his hand, he who carries tremen 
dous physical burdens, the Chinese coolie, the Japa 
nese rickashaw man, the athlete of the western world, 


such a rate of speed that the organism is unequal to 
the task of neutralizing the too rapidly formed acid 
by-products so that they can be eliminated without 
injury to the kidneys. In addition, we have shown that 
when the activity of the brain has been depressed by 
morphin, the rate of transformation of energy 1s 
decreased and the production of acid by-products cor 
respondingly lessened lf, as seems probable, the 
suprarenals and the liver are the most important agents 
by which the reduction of the acid by-products is 
accomplished, then a habitual failure of these organs to 
perform this function might lead to an accumulation 
of harmful compounds which would directly facilitate 
tissue degeneration in the kidneys, thus causing nephri 
tis. In Bright’s disease, hyperplasia of the suprarenals 
is frequently seen 
DIABETES 

(he more powerful excitants of the kinetic system 
cause an increased output of adrenin, and adrenin 
causes the mobilization of the glycogen stored in the 
liver so that, among other results of kinetic activation. 
glucosuria is produced. While glucosuria is not dia 
betes, it represents a step toward this disease, and one 
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the emotional American, the excitable Jew, the bank 
president, the bon vivant — these are the men whose 
days are shortened by early hardening of the arteries; 
who preempt to themselves the cardiovascular, and 
likewise the cardiorenal diseases. The superlativels 
emotional Jew, besides being a frequent victim of 
cardiovascular disease, is likewise a frequent sufferer 
from the allied condition, endarteritis obliterans 
Among animals, the high spirited wild animals in cap 
tivity, the mettled race horse and the dray horse. 
fretted and driven often beyond its capacity, are fre 
quent sufferers from cardiovascular disease he 
somnolent, unfettered cow is exempt 


BRIGHTS DISEASI 


In the great strain laid on the organs of reduction 
and elimination by the excessive acid by-products 
resulting from the kinetic drive of emotional activa 
tion, physical exertion and infection, we may find com 
mon causes of Bright’s disease. We have shown by 
experiment that in frightened rabbits, enraged cats and 
traumatized dogs the kinetic system can be driven at 








vould expect, therefore, that the kinetu drive which 
in one individual causes the breakdown of the thyroid, 
in another of the brain, and in another of the supra 


renals, in others might produce diabetes Phat this 
is so 1s shown by the fact that diabetes is improved by 
he conditions which obviate psychic strain Lhe 
identification of the common causes of chabet with 
the comme causes of exophthalmic goit terio 
sclerosis cur: the ] | Ir eht's lis ( Wey 
expl 1 Vv, in the ( sof a certal pl e make 
vhet sto s go cle | Ni Yor d rele OCs 
up’; why diabetes is more commonly found in large 
cities, among individuals and races who are constantly 
under a strain of business perplexities, and are con 
stantly withn sight and hearing of thousands of irri 


tating and harassing episodes, and why it is rare in 
localities where leisurely and quiet ways of life prevail 
In the fact that here, again, the emotional trade-driven 
Jew is a frequent sufferer, we have important matters 
for consideration 

Diabetes not only numbers among its common causes 
the common causes of other kinetic diseases, but also 
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as in the case of exophthalmic goiter, arteriosclerosis, 
neurasthenia, etc., it is improved by rest, diversion and 
dietetic control. 
SURGICAL METHODS OF CONTROLLING THE 
KINETIC DRIVE 

It would seem to follow that a chronic disease which 
is made worse by increasing the kinetic drive would 
be improved by lessening the drive, and in like man 





Fig. 9.—Soldier showing the characteristic facies common to both 
psychic and physical stress. 


ner, would be improved temporarily by blocking the 
drive by means of morphin. Morphin is but a tempo- 
rary expedient, however, and the results of its use may 
be worse than the disease caused by the drive. If the 
effects of morphin are produced by its control of the 
driving force of the brain, thus preventing the brain 
from driving the suprarenals and the thyroid, then a 
like result to that produced by morphin could be 
s.cured by breaking the connection between the brain 
and the thyroid and the suprarenals, by the excision 
of a portion of the thyroid and of the suprarenals, and, 
if still further blocking of brain impulses be required, 
by dividing the cervical sympathetics as well. 

One would not expect these procedures to produce 
any subjective change in the patient. No function 
would be lost. He could work, be subject to emotion, 
and respond to infection as before, with the following 
exceptions: His power of physical exertion would be 
diminished, as would his response to emotional stimuli 
or to infection. lHlis acid excretion would diminish, 
and his sugar tolerance would increase. In short, those 
diseases that are temporarily improved by morphin 
should be permancntly improved by this process of 
dekineticization. 

(On this conception I have ventured on new surgical 
ground and have performed fifteen operations on 
patients with chronic diseases resulting from an exces 
sive kinetic drive. I first operated on eleven hopeless 
epileptics, then on a patient with cardiovascular dis- 
ease, on three patients with Raynaud's disease, and 
finally on an advanced diabetic. All made good opera- 
tive recoveries. The operation, which was performed 
in different stages, comprised the excision of one supra 
renal, the excision of approximately three fourths of 
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the thyroid, and the division of the cervical sympa- 
thetics. 

It is now two and a half years since the first of these 
operations was performed. It was not expected that 
epilepsy would be cured, but that the force of the 
attacks would be diminished, and perhaps the 
intervals lengthened, for since the epileptic attack 
represents a powerful temporary kinetic drive, it 
seemed possible that the severity of that drive might 
he modified. No patient has been cured, but all made 
good operative recoveries, and the severity of the 
attacks and the length of the intervals have been 
favorably influenced. The fact that some of these 
cases showed an increased sugar tolerance confirmed 
us in our belief that the same procedure might be of 
avail in cases of diabetes. The principal net result 
of these operations on epileptic patients was the 
assurance that in man as in animals these procedures 
do not interfere with normal functions. This fact being 
established, other fields are now being approached 
cautiously. 

In Raynaud's disease there is a striking diversion 
of blood to the extremities, in ebbs and flows. These 
rhythms are in a measure determined by emotion, by 
cold, etc. Since it is known that Raynaud's disease 
is most common in that emotional race, the Hebrew, 
that the most significant effect of emotion is the 
increased mobilization of adrenin, and that one of the 
results of the increased fabrication of adrenin is the 
transference of blood from the inner organs to the 
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surface of the body, it would seem that this otherwise 
hopeless disease might with propriety be attacked on 
a kinetic basis. Three patients thus treated by me, 
the first two and a half years ago, give fair promise 
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of recovery. But in a disease of such chronicity, the 
different phases of which are manifested in such long 
rhythms, judgment must be reserved until a long time 
has elapsed and until many cases have been observed 

Since the kinetic drive may be concerned in greater 
or less degree in the causation or continuance of Ray- 
naud’s disease, exophthalmic goiter, Bright's disease. 
diabetes, on a _ priori 


disease and 


cardiovascular 








grounds it is evident that either none or all of these 
will be benetited by a surgical reduction of the driving 
power of the kinetic system. 

I have already compared the effects of the kinetic 
drive on the normal human mechanism to the normal 
action of the locomotive. In like manner the problem 
presented by these kinetic diseases may be compared 
to the effect on a damaged automobile of reckless driv - 
ing by an irresponsible chauffeur. In such a case the 
machine may be prematurely wrecked, 
careful driving at a moderate speed even the damaged 
tutomobile may give long service. Vast numbers of 
Sle h dam ied 


whereas with 


: 


men and women 
mechanisms, which the stress of present-day life is 
driving to inevitable destruction. Included in this 
doomed throng are many of the most useful men and 
the very kinetic temperament to which they 
also their oT’ 


today possess 


women - 
owe their achievements proving to be 
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est menace. It is for such cases as these, in whi 
medicine fails to provide the necessary kinetic cor 
trol, that this surgical procedure is proposed. In cor 


yorne in mind tha 


" 
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sidering this operation, it must be 
ling with poor surgical risks, and as far as 


we are dealing 
a technically dith 


the suprarenalectomy is concerned, 
cult operation. every possible protection, there fore, 
should be provided It is most important that the 


operation be performed under nitrous oxid-oxygen, 
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rather than under the lipoid solvent, ether. The prin 
ciple of anociation should be applied throughout the 
operation, as the excessive acid-products resulting 
from cutting or handling sensitive tissues may dimin 
ish too much the narrow margin of safety and dispatch 
the patient. [specially is this true of diabetes 

The value of surgical modification of the kinetic 
system in that intense kinetic drive, exophthalmic go 
ter, is established. We know that by dividing the 
nerve supply of the thyroid, ligating the thyroid 
arteries, or excising a portion of the thyroid gland, 
this disease is modified or cured. In these cases the 
blood pressure falls, the myocarditis improves, albumin 
and casts disappear, the sugar tolerance is raised, the 
intense neurasthenia is improved In other words, 
the renal, cardiovascular, glycogenetic and 
phenomena simultaneously improve. I have no doubt 
that in exophthalmic goiter the excision of a supra 
renal, or the division of the nerve supply to the supra 
renals, would also facilitate the cure 
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| have referred to the lessening of glucosuria by 
operation in certain cases of exephthalmic goiter. It 
is well known that in cases of either suprarenal or 
thyroid deficiency, sugar tolerance 1s raised, while, 
on the contrary, the injection of excessive amounts 
of adrenin or of excessive thyroid extract mobilizes 
sugar Vherefore, in intractable diabetes may it not 
be possible that the diminution of the total mass of the 
suprarenals and of the thyroid may sutherently increase 
’ 


the sugar tolerance to mitigate or actually to cure the 
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the amount of sugar in the urine had ranged daily from 9.5 
to 202.5 gm., with an average of 96.4 gm. At no time during 
months until the morning of the first 
was he known to be sugar free. In June at intervals of three 
and respe ctively, the following 
performed: (1) section of the right cervical sympa 
thetic; (2) left suprarenalectomy, and (3) excision of th: 
left cervical sympathetic with partial thyroidectomy. Th 
On the day of thi 
first operation the sugar content of the urine was 83.6 gm.: 
on the following day it was 8.4 gm., since which time. wit! 
the exception of a few instances between the last two opera 
tions, he has been continuously sugar free. This patient no 
four months after his first operation—is taking approxi 
mately 250 gm. of carbohydrates daily, and since his opera 
tion he has gained 9 pounds. It should be stated that Di 
Christie has continued a careful medical supervision of th 
case, employing the Allen treatment. Therefore, to obtain 
the surgical net result, we must subtract from this striking 
improvement the undetermined factor of the Allen treatmeat 


these six operation 


seventeen days, operations 


were 


patient made a good operative recovery. 


SUMMARY 

The kinetic theory harmonizes many facts in the 
great clinic of life as well as in the restricted clinic of 
medicine; it emphasizes the value of a mechanistic 
view of life in the study of both normal and pathologic 
processes, and it suggests a philosophy of life by means 
of which self-preservation may be secured through 
kinetic control. 

According to the kinetic theory, the resemblance of 
many normal and pathologic processes — exertion, 
emotion, infection, autointoxication, etc. — suggests 
that the mechanism 
by which they are 
produced is identical 
with the mechanism 
by which the trans- 
formation of energy 
and the elimination 
of acid by-products 
are accomplished > 
that is, that these 
conditions are 
caused by variations 
in the kinetic drive. 

Since an excessive 
kinetic drive may be 
the result of the 
simultaneous action 
of various factors in 
the external and the 
internal environ- 
ment, then the con- 
trol of one or more 
of these factors will 
lessen the drive and 
mitigate its effect. 
Thus the substitu- 
tion of hope for 
fear may relieve the 
organism of one 
driving factor and 
by so much relieve 
the strain on the 
kinetic system. In other cases the depression of the 
activity of the brain by morphin or by nitrous oxid 
anesthesia controls an acute kinetic drive. 

lor still other cases in which disease has resulted 
from the physical injury wrought in certain organs by 
an excessive drive, it is proposed as a problem, not 
as an accomplished fact, that the activating organs of 
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Fig. 1.—Photomicrograph of section of tumor, 
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TUMOR—IWEIL 
the kinetic system, the suprarenals and the thyroid, 
be reduced in size and that their communication with 
the driving organ —the brain — be in part severed. 
By an analogous method the result of an intense 
kinetic drive — exophthalmic goiter — is modified or 
cured; the accompanying cardiovascular, cardiorenal, 
myocardial and neurasthenic symptoms are coinci- 
dentally relieved, and sugar tolerance is raised 

If exophthalmic goiter which is due directly to the 
overspeeding of the kinetic system is thus relieved by 
partial excision of one of the driving organs, the 
thyroid, this mechanistic treatment effecting simul 
taneously the cure of the condition brought about by 
the driving power of exophthalmic goiter itself, then 
the logical conclusion is that these allied diseases, when 
brought into existence by other kinetic drives, may be 
mitigated or cured by a dekineticizing operation. 1 
large amount of experimental data not yet published 
suggests this problem. 


TREATMENT OF PAROTID 
TUMORS BY RADIUM * 
RICHARD WEIL, 


NEW YORK 


THE 
M.D. 


The second report of the Radium Institute of Lon- 
don describes a number of favorable results, charac 
terized either as improvements or as cures, obtained 

in parotid tumors 
through the applica 
tion of radium. The 
pathologic histology 
of these growths 1s 
not further specified 
in the text. The lit- 
erature of the past 
few years contains 
occasional references 
to parotid tumors 
favorably influenced 
by means of radium ; 
in no instance, how 
as I am 
had any of 
these tumors been 
submited to a care 
ful microscopic 
study It is, how- 
ever, unquestionably 
a matter of impor- 
tance .o determine 
whether or not any 
particular type of 
parotid tumors is es- 
pecially suitable for 
radium treatment. 
Not all of the cases 
which have been so 
treated have been 
cured, and it would 
make for greater precision in treatment, if it were 
possible to determine that certain types of parotid 
tumors respond to the treatment whereas others do not. 
In the case which is here reported a small portion of 
the tumor was removed for diagnosis, and it is on that 


ever, so far 
aware, 


account that the case is reported in detail. 


* From the General Memorial Hospital 
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The patient, an unmarried woman aged 38, was at 
the General Memorial Hospital, Dec. 20, 1913. SI 
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Into this incision a trocar was driven to the depth 
of about 1 inch. Into this cavity a tube containing radium 
was introduced. In all, the patient received eighteen such 
applications. The tube consisted of 10 mg. of radium bromid 
shielded by 1 mm. of lead. It was left in position at each 
application for four hours. The applications were made at firs 

at intervals of three or four days, and subsequently at inter 

vals of a week or more. The applications caused no pain and 
very little local reaction. Within two weeks after the 
beginning of the treatment the tumor began to undergo a 
marked change characterized by a diminution throughout its 
At the same time the 
disappeared. 


swelling 


entire extent. 


TRICHINOSIS 


BLOCH 


TRICHINOSIS 
WITH THE TRICHINA LARVAE 
SPINAL FLUID 


REPORT OF . CASI 
IN THE 


LEON BLOCH, M.D. 
Physician, Cook County 


Hospital 


CHICAGO 


Early in 1914, Van Cott and Lintz' reported the 
finding of actively motile larvae in the spinal fluid of 
a patient with trichinosis. 
Since that time their findings 





gradually 
patient was dis- 
tumor 


induration 
February 10, the 
charged. At this time the 
had almost entirely disappeared, 
and the parts had been restored to 
a condition approximately normal. 
The lobe of the ear, however, still 
remained slightly swollen and in- 
durated, a condition which has now 
completely disappeared. The cheek, 
the neck and the mastoid 
present no trace of their previous 
condition. After her discharge from 
the hospital, the patient returned at 
four 


region 


intervals of about two to 

me) ~ - 
weeks to receive Roentgen ray ofr 
radium treatment. At the present 
time there is no indication of any 
recurrence, although treatment has 
been suspended for many months. 


The 


is, of course, not yet established. 


permanency of this recovery 
The facial palsy, which was un- 
questionably due to destruction of 
the facial nerve either by infiltra- 
tion or by pressure, has not receded. 
\ puzzling feature of this 


Fig. 4.—App« 


Case 


irance of patient, July, 1915, 


have not been confirmed until 
the finding of the larvae in the 
case herewith submitted. 


History —A. K., man, aged 19, a 
laborer, entered my service in the 
medical ward of the Cook County 
Hospital, Oct. 29, 1915, stating that 
he had had 
of the 
weeks, and that he 
straighten them out. At the time 
of the sickness he 
noticed a slight edema of the 
which lasted 
drenching 


pains in the muscles 
four 
was unable to 


arms and legs for 


onset of his 


eyelids three days. 


Severe sweats and 
periods of chilliness and fever had 
been present for one week. On the 
night before entrance to the hos- 
pital he had a slight nosebleed. 
He did not complain of any gastro- 
intestinal distress of any kind, nor 
had he had any headache. Before 
entering the County Hospital he 
had been for three weeks in 

another institution where the diag- 

trichinosis had been made 





nosis of 





is presented by the condition of 
the right eye. Ophthalmologists to 
whom the patient has been referred 
attributed the ocular condition 
retrobulbar 
mass pushing the eye forward and 
involving the sixth nerve. Whether 
or not this mass can be brought into 
relation to the parotid tumor is a 
The ocular 
affected by 


have 


to the presence of a 


matter of speculation. 


condition has not been 


the treatment. 
SUM MAR\ 

A\ parotid tumor of seven 
years’ duration, presenting cer- 
tain characteristic pathologic 
features, was treated for a period 
of six weeks by the insertion of 
radium into the tumor. The 
tumor disappeared, and after an 
interval of almost two 
presents no recurrence. 


years 





- Rane 


Medical School Inspection.—The 
North Carolina state Board 7 
Health is < ‘tively 


schoolchildren in counties which do not have a 


advocating medical inspection of 
-tini 
uunty health officer, that a system in inspection arrangements 

the local county board of health 


iY perfected whereby 
ils may arrange with the state board for an 


hool officix 
The boar 


r this w 


furnishes competent experienced phy 
which is to be made a part of the unit 
board in 


he pe rformed by > state 


system 


incomes do not, in the opinion of local public 


counties whose 


sentiment, justify the installation of a whole-time health officer. 


f patient, July, 1915. 


power fiel : 
muscle juice. 


8 per cent, 


from the history and muscular pain, 
but a piece of muscle tissue had not 
been excised for examination. 

The patient had eaten half a pound 
of raw hamburger steak every Sat- 
urday night for three weeks. He 
did not moderate 
drinker and denied venereal disease. 


smoke, was a 
Examination—The patient = ap- 
peared to be severely prostrated and 
was unable to move around in bed 
without pain. There 
was marked rigidity of the neck 
and tenderness of the intercostal 


cr mside rable 


muscles; the abdomen was diffusely 
tender to touch, both on superficial 
spleen was 
There was marked 
if the arms 
while the 


and deep pressure; the 
not enlarged. 
tenderness of the biceps « 
and of the calf muscles, 
other muscles appeared to be less 
tender ; he to extend the 
account 
in the biceps. The 
present; there were no Babinski and 


> | 
was unable 





arm on of the severe pain 
Kernig sign was 


no exaggeration of the patellar re- 


flexes. October 30, an excised piece of muscle from the bice ps 
unencapsulated trichinae in a low 


owed as many as ten 


many of which were also seen in the expressed 


A blood examination at this time revealed 


eosinophils, 77 per cent. polymorphonuclears and 


nt. small and large mononuclears, 13,000 leukocytes, 


nd &3 per cent. hemoglobin. Two subse- 








ohm 


a OT ate 


quent examinations, November 23 and 24, showed 37 and 
38 per cent. eosinophils, respectively. 

[he patient’s temperature on admittance was 101.2 F 
and ranged from 99.6 to 101.4 during practically the whok 
time he was under observation, becoming normal about 


November 21. At that time he developed an acute tonsillitis 
with a temperature of 102 which lasted for three days and 
from which he recovered completely. A blood culture at 


that time was negative. 

November 1, 20 c.c. of clear, serous spinal fluid under 
high pressure were removed, positive to Nonne and Noguchi 
tests. and showing about a dozen actively motile trichina 
larvae in the centrifuged specimen \ puncture, November 
& yielded negative results, aside from still positive Nonne 
1 Noguchi tests; a cell count was not made at the time 
Treatment and Results—Following the administration of 
calomel, November 6, an enormous number of trichinae were 
found in the stool; these were found in small masses of 


ane 


' 


mucus. The embrvos were also found in the blood with the 
use of the Herrick and Janeway techni 

The patient now seems to have recovered completely, and 1s 
able to be up and about in the ward, performing the dut 
of a ward man. There is practically no muscular tendernes 

The points of special interest in this case are the 
presence of the trichinae in the spinal fluid without 
symptoms referable to the 
brain or cord, the absence of 
gastro - intestinal symptoms, 
the small percentage of eosino 
phils at the height of the dis 
ease and their increase as the 
patient’s condition improved. 

Kafka*® states that the cys- 
ticercus and_ trypanosomes 
have been found in the spinal 
fluid. On account of the ab- 
sence of cerebrospinal symp- 
toms in the majority of pa- 
tients with trichinosis, the 
spinal fluid has not been ex- 
amined for the parasite The 
positive Nonne and Noguchi 
tests would indicate a menin 
geal irritation; this might be 

clue as to the manner in 
which the parasites enter the 
spinal fluid 

In the consideration of the 14 
manner in which the para 
sites may enter the spinal fluid there are three pos 
sible sources of entrance: 1. Directly through the cen 
tral capillaries of the choroidal villi 2. Cushing 
states that the perivascular lymphatics contribute to 
the cerebrospinal fluid, and it is possible that the 
organisms may gain entrance to the cerebrospinal fluid 
through this route 3. Directly through the cerebral 
cortex into the subarachnoid space 

Sicard’ cites a case of trichinosis which came to 
necropsy in the Boston City Hospital in which the 
trichinae were found in the cerebrum. It would seen 
probable, however, that the easiest mode of entrance 
would be through the choroid plexus 

lhe absence of gastro-intestinal symptoms has beet 
noted on several occasions. McClure® in thirty cas« 
reports diarrhea in nineteen, constipation in three, 


anorexia in fourteen \s the latter two symptoms 
K V.: Zts s. N I 191 ‘ 
( S ( ri | | NI I 

Sept 191 
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have not provoked the distress that the diarrhea does, 
it can be seen that these symptoms may be easily over 
looked It has also been noted® that when rats are 
fed large quantities of trichina-infected meat, they die 
within one or two days without intestinal lesions 

Che low eosinophil count during the height of the 
disease is not remarkable if we parallel this finding 
with the low leukocyte count in severe pneumonias, ot 
the low resistance to infection when the body 1s overt 
whelmed by toxins. Gruber’? found that very severe 
and untavorable Cases of tric hinosis show al low COSITINO 
phil count. Van Cott and Lintz' cite an instance of 
> per cent. eosinophils in a fatal case just before 
death. Herrick,” quoting Opie, makes a statement to 
the same effect. Only after the acute symptoms had 
subsided and recovery seemed certain did this patient's 
eosinophil count rise from 8 to 38 per cent l have 
repeatedly seen patients with mild trichina infections 
at the Cook County Hospital with from 50 to 60 pel 
cent eosinophils 

While several examinations of the stool failed t 


show the parasite, the administration of large doses 
of calomel caused them to appear in large, tangled 
masses; comeident with the 
appearance of the parasites 
in the stools the patient's 
condition began to improve 


CONCLUSIONS 

l. Trichina larvae can lx 
found in the cerebrospinal 
fluid 

2. Meningeal irritation wu 
doubted], exists, as is shown 
by the positive Nonne and No 
guchi tests 

3. Severe infections show 
low eosinophil count during 
the acute stage, which in 
creases with convalescence 

+. Vigorous catharsis with 
a view of clearing the intes 
tinal tract from all parasites 
which have not yet pen 
trated into the mucosa appear 
to have limited the infection 


5 East Washington Street 
( Ni S | 
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Comparative Vivisection.—The castration of an animal as 
performed on the farm by far exceeds in cruelty and cal 
lousness of performance anything which | have ever w 
nessed in a laboratory \ few | lred animals are uses 
all our laboratories for all purposes The census report 


shows that in California, in 1909, there were born 163,728 


hull calves It is fair to assume that 150,000 were castrated 
There were born 41,927 colt Of these approximately one 
half were probably males, and making deduct ns for tl s¢ 
kept as stallions there were here at the lowest estimate 
19,000 gelding There were 283,741 pigs born, which means 
probably 135,000 males to have their testes ripped out \ 


tal each vear in California of 304,000 operations. Compar 


ng these number a ence with the work in biological 
la ra cs medical s¢ ls. the latter become vholl 
insignificant. B Iding of the boar does not ha 

emotional appx little about it. Dehornit f 
cattle | ] re pa thar the would 
nflic mn S. S. Manx ll, S 
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1. Therapeutic Lvperiments.—In our investigations, 
the following four parasites were employed: the 


ow 
1g 


(the parasite of relapsin 
brucet 


Spirochaecta recurrentis 
fever), the Trypanosoma 
(the parasite of Nagana disease o 
horses), the Trypanosoma lewisi (a 
saphrophytic parasite in rats), and 
Trypanosoma equiperdum (the para 
site of la dourine or horse syphilis ) 
Inasmuch as the influence of the 
drug administered on the duration of — | 
life of the infected animals was one | 
of the inportant criteria of its eth 
ciency, we found the Trypanosoma 
lewist unsatisfactory because it does 
not as a rule kill the animal. The 
spirochete of relapsing fever led to 


7 
i 


contusing results because of the fre 
quent remissions and the disappear 
ance of the parasite from the per 
ipheral blood. The Trypanosoma _ | 
brucei killed rats within a few days, — | 
a pe riod too short to study the effects 
of the weaker agents. The 7Trypano 
soma equiperdum was found admir 
ably adapted to the purposes of our studies, and was 
the parasite generally employed by us. It kills the rats 
in from five to seven days after injection. 

The series of rats were infected by intraperitoneal 
injection with Trypanosoma equiperdum according to 





the methods of Kolmer.' By these methods, contam- 
An extended publication of the results abstracted here wi ‘ 
» shed later. 

1. Kolmer, A.: A Method of Transmitting Blood Parasites: Jour 
Infect. Dis., 1915, xvi, 311; A Method of Transmitting Known Numbers 
f Trypanosomes, with a Note on the Numeric Relationship of Trypat 
somes Infection, ibid., 1915 Vi, 3 
TABLE 1.-INFLUENCE OF INTRAVENOUS INJECTIONS OF MER¢ 

SOMIASIS: RATS INFECTED WITH INTRAPERITONEAI 
Raut Weight 
Substance No (; 
Mercurie chlorid l ‘f 
Mercurie chlorid ( 
Mercurie chlorid is 
Mercurie chlorid ‘ y 
Mercurie echlorid 
Fnesol 
Enesol 7 
Enesol s ‘ 
knesol ol 
Control lw i 
Control 11 7 
Control l 7 
Control l t 

+ In the tables, equals number of trypanosomes in the periphe 

about to 1 in a fleld: equals about 10 to 20 in a field; eq 


equals very numbers: cannot be counted. 


S( 
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HAMBERG ET AL - * 
ination is avoided and approximately known numbers 
of trypanosomes injected. We have found this a mat 
ter of considerable importance, inasmuch as irregular 
methods of infecting the test animals, as by injecting 
enormous numbers of trypanosomes in one series and 
only a few in another, may readily influence the results, 
whereas with a uniform method, succeeding series of 
rats may be infected with approximately the same and 
known numbers of trypanosomes with uniform results 
capable of comparison. 

Rats were infected intraperitoneally twenty-four 
hours before the intravenous injection of the solution 
of the chemical under study. With the numbers of 
trypanosomes injected by us (generally from 100,000 
to 150,000 per rat) the parasites were practically never 
found in the peripheral blood until after the first 
twenty-four hours. We have experimented with other 
methods consisting of the infection of the test animal 
followed immediately by the injec 
tion of the drug, and also by allowing 
forty-eight hours or more to elapse 
between infection and the adminis- 
tration of the drug, when the para- 
sites had multiplied sufficiently to be 
found in the peripheral blood; but 
the foregoing method has vielded us 
the best results 

Fach animal was carefully 
weighed, and the quantity of the 
chemical injected was proportioned 
to the body weight. It would be a 
serious error to inject a series of rats 
with increasing doses of the drug 
regardless of the weights of the ani 
mals; in all of our work, the chen 
cals were administered according to 
each hundred grams of body weight, 
and each dose was prepared sepa 
rately in a sterile vial for each indi 

idual animal. 

Che chemicals under study were administered dts 
solved in sterile distilled water so diluted that the dose 
was contained in exactly 1 cubic centimeter. Intra 
venous injections were made into the jugular vein or im 
some instances into the caudal vein, the former method 
being preferred because it permits of absolute accuracy 
under conditions in which the loss of even a drop or 
two of the solution might seriously influence the results 

were not soluble in water were 
incorporated in a fatty menstruum 


, 
i 


Chemicals which 


emploved in oil or 


Rit CHLORID AND ENESOL ON EXPERIMENTAI PRY PANO- 
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and injected intramuscularly into the thighs. Solubk 
drugs were also administered by mouth to rabbits and 
rats by means of a proper sized catheter used as a 
stomach tube. 

In every experiment at least four controls were 
included. All animals were examined daily by securing 
al drop of blood from the tail on a mi roscopi slide, 


spreading with a glass cover and examining at once 
with le objective and al No. 4 eveprece { Leitz ) Phe 
results were:recorded according to the number of 


trypanosomes observed in a large number of fields, 
according to the scheme given under Table 1. 

[here were necropsies after the deaths of the 
majority of the animals, and histologic examinations 
were made of the organs. As pointed out in a former 
paper, even with the most careful attention to the 
weight of the animal, the dosage and the technic of 
infection and of administration of the drug, animals 
would not infrequently succumb 
inexplicable reasons; likewise quant 
tative relations with minute and closely 
graduated doses of a chemical do not 
always yield uniform and graduated re 
sults. It appears to be impossible to 
conduct biologic experiments of 1 
character with justified expectation of 
precise mathematical results. 

2. Toxicity Experiments.—The 
tailed results of an extensive series ot 
nN xperiments on the tox ity of the water 
soluble and insoluble salts 
will shortly appear in another commu 


f< Tr 


1 
cit 


of mercut 
cation 

In testing the toxicity of 
white rats and 
Two methods of 


nd arsenic salts, Its 
were employed cle 
termining toxicity were employed by us, 
amely, the determination of (1) th 
immediate lethal dose (dosis lethalis ) 
and (2) the largest dose that 1 
ated over a prolonged but arbitraril 

fixed pe riod of time (dosis tolerata ). 

\s in the therapeutic CX] riments, each drug was 
administered according to the weight of the animal 
the dose for each animal being separately prepared in 
sterile vials with sterile solvents and diluents 

In determining the immediate lethal dose of a chemi 
cal, rats and rabbits were injected intravenously and 


1s tol 1 


Schamberg, J Kolmer, J. A., 1 R G. W.: Jj 
( 1) t } } j 
TABLI INFLUENCI oO} INTRAVENOUS IN (TIONS O}F Cort 
TRYPANOSOMIASIS; RATS INFECTED WITH INTRAPERITON 
kk W 
Shit \ ‘ ‘ 
Copm Iphate ~ 
Copper sulphate 
( oppe sulphate ~ 
(opp s I it 
{ opp w ly ate 
~ m cacodylate 
> m cacodviate Tl. 
_ m cacodviate 
™ m cacodviate 
sont 1 cacodylate 
Sod 1 cacolviate 
Sod m cuce Viute ” 
sod n cacodviate 
Control 
Control 
Control 
Control . 





the 
mira 


ré corded ; for 
Injected 
mtramus 


and 
rabbits 


the immediate effects noted 
tolerated , rats and 
venously with water-soluble chemicals and 
cularly with water soluble and insoluble substances 


dose were 


Rats were largely employed in the study of the tox 
icity of the mercurials, and both rats and rabbits for 
salvarsan and allied products 

In determining the lethal dose of salvarsan and allied 
compounds im rabbits, the 
with sterile water as the solvent 
such manner that 15 c.c 
kilogram of body weight determined on 
then injected with 
solution followed in a few minutes by 


substances were prepared 
and diluent, and in 
contained the entire dos« per 

Phe animal 
10 c.c. of the 


the remaining 


was mtravenously 


5 c.c. if no untoward « ffects were noted each animal 
was then kept under close observation until death 
occurred, or for at least a month if it survived \fter 


the mternal organs were submitted to gross 
and In this 
manner we made a number 
of after the 
of various doses of salvarsan and allied 
products 
administration 


hecropsy, 


histologic examinations 
have great 
necropsies administration 
ul at varying intervals after 


his material ts being 
studied at present, and a tull report wall 


be made at future time 
Che intravenous injection of a lethal 
dose of salvarsan into a rabbit is fol 
lowed almost immediately bv violent 
convulsions followed by a period of 
eeneral ] 1 Ivsis Smaller doses a 
produce a brief convulsion followed 
paralvsis especially involving the hind 
os, thr wal recovering from 
( minutes to hour 
Phe myectr of 15 « of the fluid 
rapidly nd without Mterruptiol 
more hkely to prod mnmediate ettect 
, than the injection of 10% followed 
f¢ mutes th bal nce Oo} 5 
ait mrIection of 10 ex ot sterile lel 
or normal It solution alone 1s without 
Cll ( bit ot average weight 
IAT \ 1) Pil 
’ It | \T | Pitil 


Or the various drugs employed by us, the only one 
hat were found capable ol destroying the Jrypai 


{ and mice ( d, 


ma equiperdum trypanosomes genet 

ally) in the blood of infected animals were thos 

R SULPHATE AND SODIUM CACODYLATE ON EXPERIMENTAT 
\ NIEOCTIONS ©} . ih \NOSOMA POUT! {DUM 
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belonging to the arsenobenzol group, namely, salvarsan 
and neosalvarsan. 


FAILURE OF MERCURY, COPPER, ENESOL, SODIUM 
CACODYLATE AND = IODIN 

Mercury, copper, enesol* and sodium cacodylate in 
the maximum nonlethal dosage exerted no appreciable 
effect on the number of trypanosomes in the blood, or 
on the duration of life of the experimental animal. 
Scores of experiments were carried out with all of the 
well-known mercurial salts and with a number of new 
organic mercurial compounds made in our laboratory, 
but with the same results as were obtained with 
mercuric chlorid. lodin was likewise employed intra 
venously, but failed to 
exert any trypanocidal 
influence. We recognize 
that the failure of these 
substances to influence 
trypanosomiasis does not 
indicate that they are 
equally inefficacious in 
syphilis. Experimental 
trypanosomiasis is an 
overpowering infection 

—< — in which the blood soon 
the whic’ with accompantinn wie swarms with parasites 
opathy. which rapidly destroy 

life, unless a powerful 
trypanocidal drug is employed. The trypanosomes 
react in large measure to the influence of drugs, as do 
the spirochetes; the spirochete of relapsing fever, 
which is resistant to the drugs mentioned above, is 
readily destroyed by salvarsan. 

We know, however, from clinical experience that 
mercury and the iodids exert a curative influence on 
the lesions of syphilis. Whether they do so by the 
formation of some intermediate product which exerts 
a noxious influence on the spirochetes, or whether they 
stimulate the forma- 
tion of antibodies, or 
whether they act in 
some other manner, is 
vet unknown. 

\Ve are publishing 
elsewhere our studies 
of the toxicity of 
mercury ; the effective 








dose of salvarsan is 

distinctly less poison- 

ous than the effective 4 . . 

dose of mercury. This m.. Woes canteen two 

is due to the relatively Jections of 0.3 ind 0.6 g 

low organotropism of «wn laboratories 

salvarsan as compared 

with mercury. By reason of this fact, salvarsan can 
he given in massive doses. [xperimental animals will 
stand 60 milligrams or more of salvarsan intravenously, 
per kilogram of body weight, whereas 3 mg. per kilo- 
gram of mercury intravenously proves fatal. 

Our findings in animals convince us that weekly 
intramuscular injections of insoluble mercurials must 
of necessity lead to cumulative effect, with frequently 
severe damage to the kidneys. We believe the safest 
effective way to employ mercury is by inunction. 
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EXPERIMENTAL STUDY OF THE SALVARSAN BERIBERI IN THI AMAZON BASIN 
PREPARED BY rHE DERMATOLOGICAI 
RESEARCH LABORATORIES | ) | I] 


The German product and the arsenobenzol prepared 
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cal men, it appeared that there is much diversity of 
opinion and much faulty treatment. 

The object of the present paper is to demonstrate 
how readily beriberi may be cured as well as caused 
to disappear from any locality by the application of 
well-known dietary principles. 

At Candelaria, the Madeira-Mamore Railway Hos- 
pital had 30,430 admissions during the four years end- 
ing Jan. 1, 1912, and in that number there were 963 
cases diagnosed as beriberi. Since then construction 
work has been superseded by operation, with a conse- 
quent decided lessening of the number of employees 
and a corresponding decrease in the number of hospital 
admissions ; but cases of beriberi are always present in 
the wards. 

\s I had long been a believer that a lack in the food 
was the causation of this disease, a decided change 
was immediately instituted in the food supplied at 
Candelaria Hospital when I became head of the medi- 
cal department of the railroad, in November, 1912. 
It was impossible to enforce my views beyond the 
limit of the medical department. Previous to Novem- 
1912, the diet had been, for the first-class 
employees, on the line and in the hospital: tinned 
vegetables in considerable variety, tinned baked beans 
(mentioned separately particularly), tinned soups, 
tinned meats, tinned fish, farina de agua, fresh Irish 
potatoes, dried Spanish onions, a few other fresh 
vegetables, some fresh fruit but more often the tinned 
variety, ices from tinned milk and cream, fresh milk 
(for patients only) and eggs daily, polished rice, and 
the following from white wheat flour: macaroni, hot 
cakes, bread and pastries. The food, especially at the 
hospital, was always abundant, of much variety and 
very tastily prepared. 

The laborers and second-class patients ate polished 
rice daily (when not replaced by macaroni made of 
white wheat flour), farina de agua, one and one-half 
medium sized loaves of white wheat flour bread 
(13 ounces actual weight), tinned codfish, tinned meats, 
fresh Irish potatoes almost always one time daily, and 
fresh meat or fresh fish once daily, while sacked dried 
heans were frequently prepared. 

When I took charge the following changes were 
made: Polished rice, macaroni, tinned vegetables, 
tinned fruits, tinned soups, tinned fish and tinned meats 
were practically eliminated. It was not possible to 
omit the white wheat flour, as the management would 
not consent to buy whole meal wheat flour or rye flour. 
l"irst-class patients and employees received at break- 
fast: fresh fruit, cereal porridge, fresh eggs with ham 
or bacon, coffee or cocoa and toast, and at lunch and 
dinner: two or three difterent fresh vegetables consist- 
ing of Irish potatoes, sweet potatoes, yams, pumpkins, 
squashes, string beans of many varieties, tomatoes, cab- 
hages, kale, okra, yucca (or cassava or macaxeira), 
haked plantains, eggplant, corn, cucumbers, radishes 
and lettuce. From dried peas and beans and lentils 
appetizing dishes appeared daily. Soups of many 
varieties prepared freshly from beriberi-preventing 
articles were served at lunch and at dinner. The fresh 
fruits on the table at breakfast and at lunch were from 
the following: papayas (papaw of the West Indies), 
bananas of many varieties, watermelons, muskmelons, 
oranges, limes, pineapples, water lemons, 
coconuts and alligator pears. Very occasionally tinned 
fruits appeared. There were fresh meat twice and 
usually fresh fish once daily. For the patients the milk 
was almost all fresh, but tinned milk is yet used by th: 
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well employees. A herd of cows is gradually being 
formed so that tinned milk is doomed. 

For the laborers and second-class patients the same 
eliminations in regard to rice, macaroni and tinned 
stuffs were observed and the following diet provided: 
breakfast, half loaf of bread of white wheat flour, hot 
coffee, and as much as the man would care to eat of 
the following: fresh cornmeal porridge, baked or 
boiled yucca, or baked plantains (cooking bananas) 
Lunch at 11:30 a. m. and dinner at 6 p. m. were pre 
pared from the following: always a tasty soup of 
beans, lentils, fish chowder, bouillon, or fresh vegeta 
fresh meat once or twice a day, fresh fish once a 
day, half loaf of bread, and two vegetables from the 
following: ordinary dried beans and peas comprising 
six different varieties, and the following fresh vege- 
tables : pumpkins, yucca, Irish potatoes, sweet potatoes, 
yams, plantains, beans, kale, eggplant and okra. Fresh 
fruit daily or papayas, bananas, pineapples and oranges 
has lately been added. 

‘rom these lists it is easily seen that previous to 
November, 1912, the first-class employees, if large 
bread and pastry eaters with a fondness for rice and 
macaroni, would easily overstep the danger line of lack 
of vitamins (neuritis or beriberi preventing principles ) 
which are contained in the bran or inner skin of some 
grains, beans and peas, fresh vegetables, fresh fruits 
fresh milk, eggs and fresh meat. 

The laborers with the diet that contained large 
amounts of white bread, polished rice, macaroni, farina 
de agua and tinned meats suffered considerably from 
beriberi, relatively much more so than the first-class 
employees. 

By the changes in the diet, effected since 1912, beri 
beri has been eradicated from the medical department 
of the Madeira-Mamore Railway, so that there has not 
been so much as one case among doctors, nurses or 
laborers during the past three years. Absolutely the 
same surroundings have existed at the Candelaria Hos 
pital for the first-class employees, laborers and patients 
during the past five years, every one always having 
plenty of fresh air in the quarters, living in screened 
houses and drinking the same water. The kitchen, 
screened also, has had no renovation that has modified 
these conditions. 

Beriberi is much less prevalent among the other 
departments as the ideas of proper food value, demon 
strated in Candelaria, are gradually being taken up 
outside the hospital. In 1913, Mr. Essaba lost 40 per 
cent. of his laborers on his rubber plantation on the 
Jaci Parana River from beriberi; that is, many of them 
died, while those patients that did not succumb were 
invalided down the Madeira River. ‘The plantation 
lies two days by launch travel from the Madeira 
Mamore Railway line where it crosses the Jaci Parana 
River. Mr. Essaba, hearing that there was something 
new in the prophylaxis and treatment of beriberi as 
practiced at Candelaria Hospital, consulted me. He 
promised to carry out instructions, and within a few 
weeks’ time beriberi disappeared from his plantation 
and has not reappeared. The only change he made 
was in the diet as outlined above. 

Since 1912 the treatment at Candelaria Hospital for 
beriberi has been changed to a strict dietary condition 
consisting of: 

1. Soups of beans and peas, fresh vegetables, fish 
chowder and eggs. 

2. Meats: all varieties, 
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Eggs, usually six daily. alities in this region was due to the consumption of 
Fresh cow’s milk several times daily. this farina de agua in addition to their other fault 

5. Irish potatoes, beans and peas and other fresh diet 

cetables. [-xperiments with chickens were conducted at ( 

©. Fresh fruits. lelania | lospital during 1914 and 1915 as follows: 

7. Rice bran two times daily. lune 7. 1914. four eer a Ses a ie heal 

8. No bread allowed as there is no whole wheat or a o , vine ep cae . Se ee 
graham or rye bread to be had here as yet : ) 

Strychnin, one-thirtieth grain, every six hours, by a : . 17 g 
] 


outh or hypodermically always is given; digipuratum —, et | nd 7 { 1 were 
impules as indicated and protected. The cl 


rmerly, persons suffering from  beriberi were 


mediately sent down the river to the sea as soon as -_ Faris 1] - 
sible; but now, unless there is marked paralysis form. 4 t first t later 


| the latter cases appear only among nonemployee =o ; 
: : : ( : O14. oe ' - , 
tients who live remote from the Madeira-\amore ane 19! . ik a 
medical department), they remain at hospital from five yt etoige oa NS » 4 


vs to four weeks and are then returned to work, 4...) 








ng been very carefully instructed in regard to diet hao f 
this changed system of treatment many thou but when last s 2 10] seal 
sands of dollars yearly are saved the various cor Lor 2.—S 
ercial communities in the avoidance of steamer } Cocl ted Is 1, 1914 
ees invaliding the beriberi patients to salt water as One | | April | 
rmerly practiced, an increased security of life ts One 
felt by the employee s so that the I now willing to J 
remain a reasonable time at their comtracted stations, a 
more normal wage has appeared place of th 
7 excessive former scale, a great de e in the n | : —— a 
of deaths has been secured and a much increased daily ‘ , ; : : : 
king power has been obtained aly 16. 101 
‘atients Ww ho have been treated f r beribe rl at the j ‘ 
r hospital are returned to the sai rroundings 11 © kitchey oe 
ch the disease was contra ted, and s lor ras they ( | mynd , 
the dietary instructions given them, neve! weight throug! 
return again with this malady In 1909 the C1 One hen d 
stay of first-class employees on the Madeira-Many ull day of death. 
Railway was four months Phe mortality of tl 
ease at this hospital is now almost nothing, whereas 
iously it had averaged about 15 per c in | und el re 
Since 1912 the medical department | striven to IS t I 
e introduced for the consumption of our emplovees ; cl : 
( unpolished rice for the polishe ad. and t fi . ' . ' 
h the bran not removed, for the commot hite : 
flour, with also a plentiful supply of rye flour. SI - 
ents of all the foregoing have recently been ordered, rid] REATMENT OF PAR IS BY ING 
| it is expected that within a few months’ time beri PIONS = 4] , 
ri, the disease most dreaded by the inhabitants of ; <7 
\mazon Basin, will disappear from the list of \ KAT iC] 
Iments suffered by the employees of the railr GRAEME MJ av . wen 
l'rom observations made in Brazil, it would seem 
that beriber1 must be more common in the | ; - _ 
states of North America than the number of « : 
ported would indicate. oa ay ody Ne 
EXPERIMENTS 
farina de agua, with the Brazilians of the Amazon 
L n, 18 more esteemed than bread. and is partaken Ever e the flect of ] , 4 
tin quantity, especially by the laboring classes, at all tion w 
Is This product of the prolonged maceration of hope of 
e wild or poisonous mandioca (Manihot utilissima), by any form of treatment. miely at ee «ap & 
has been shown by the following experiments carried ameliorated by this ret 
( y me for the past year with chickens to produc tivators | treated ¢ 
in fowls a condition clinically the same as avian poly- varsanized serum into 1 nanal Geet — 
neuritis or beriberi. These experiments indicate a very recently, into the cer 
. mportant source of beriberi not usually met in other Little if anv benefit far | henson 4 Reastall Bie ee 
parts of the world, and never previously mentioned > 
in additional cause of this disease in Brazil. Pro! : ; 
ly the fact that the Brazilians suffered from beriberi ‘ 


© much more, proportionately. than the other nati 
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ing the clinical symptoms of paresis by either of these 
methods. It is true that the cell count has shown an 
appreciable diminution, and in some cases there has 
seemed to be some slight amelioration in the clinical 
symptoms; but so far nothing of any consequence has 
been accomplished. 

It occurred to us that possibly the injection of sal- 
varsan into the cerebral ventricle might accomplish 
more. At any rate it could not accomplish less, pro- 
vided the operation could be safely performed. 

In the first patient operated on, Jan. 12, 1915, 
salvarsanized serum was used. The symptoms of the 
disease were well marked. Before the operation the 
spinal cell count was 75, and the ventricular fluid 
showed 220 cells. The reaction was strongly positive. 
The technic of the operation and of all subsequent 
operations will be described later in this paper. The 
patient bore the operation well; there was no reac- 
tion, and he was able to leave his bed in two days. 
january 26, the second operation was performed. The 
spinal fluid and the ventricular fluid were both exam- 
ined, and a remarkable reduction in the cell count was 
noted. The spinal fluid showed 10 cells, the ventricu- 
lar fluid 15 cells. In this instance salvarsanized serum 
as prepared by Swift and Ellis, which was used in the 
first operation, was not employed. Six-tenths mg. 
of neosalvarsan was injected directly into the ventricle. 
There were no disagreeable symptoms following this 
operation, and the patient was again enabled to leave 
his bed in forty-eight hours. February 24, the third 
operation was performed on the same man, and was 
the exact counterpart of the second operation. Before 
the operation the ventricular fluid showed 40 cells. 

\nother patient who also showed well-developed 
symptoms of the disease was operated on March 18, 
ind in this case the neosalvarsan in the same dose was 
injected directly into the lateral ventricle. Further 
operations on this patient were prevented by the 
patient being seriously burned in a fire at his home, 
owing to which he had to be removed from our car« 
and subsequently was taken into another state and 
we lost sight of him. 

Having established that the operation could be suc- 
cessfully accomplished, and believing that if any bene- 
fit was to be derived at all it could be only in the 
early stage of the disease, we selected such a subject 

nd performed the first operation, March 12. His 
reactions were strongly positive. The spinal and ven 
tricular fluids both showed a count of 5 cells; the 
patient was able to leave his bed in twenty-four hours 
The second operation on this patient was performed 
March 31, and the third operation, April 21. Before 
he third operation the reaction of the cerebrospinal 
uid was negative and of the blood doubtful. 

These seven operations are all that we have done, 
hut the method employed by Dr. Sharpe shows that it 
can be successfully accomplished without any danger 
o the patient at all. Furthermore, it will be shown 

the second part of this paper that the effect of the 

jection when made into the ventricle has a far wider 
distribution than when made into the spinal fluid. 

In regard to the effect of this method of treatment 
on the clinical symptoms of paresis, not much can be 
said at Hlowever, the third case holds out 
some encouragement. The man has been under close 
observation ever since; he has improved mentally and 
physically, and is able to do work he could not do 
before. He more natural in manner, 
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quieter, and more self-composed. The emotional ele 
ments which.were so characteristic before the opera- 
tion have disappeared, and he is certainly better than 
he was when we first saw him. 

Of course it will take many more cases than these to 
determine whether this operation will accomplish more 
than is done by the subdural and the spinal methods. 
We have certainly shown that the operation can be 
successfully performed, and we believe that further 
experience with selected early cases will show its 
decided superiority from a clinical standpoint. 

THE INTRAVENTRICULAR 

SALVARSANIZED 


INJECTION OF 
SERUM 

This method, the intraventricular injection of sal 
varsanized serum, we have carried out on _ three 
patients on Dr. Hammond's service at the Post- 
Graduate Hospital, the first injection being given Jan. 
12, 1915. We must that we were at first 
somewhat disturbed at placing a quantity of a possible 
irritating fluid so deep in the brain substance, but when 
we consider that the ventricles all the way to the 
fourth are lined with a layer of nonabsorbing cells, 
there is probably not much to fear from an injection 
which is not actively toxic. The first patient received 
salvarsanized serum, three injections ; the second, three 
injections of neosalvarsan, added to serum, according 
to Marinesco’s method, but using only 0.6 mg. neosal- 
lhe third patient received one injection by 
\larinesco’s method. In the next patient we intend to 
use Ogilvie’s serum. While the first two patients have 
shown definite changes for the better, a statement of 
the progress at this early date would be valueless. A 
most surprising thing has been the lack of reaction on 
pulse rate and temperature. One patient had a tem 
perature of 100.4 with headache for one day following 
two of the injections, with no change in pulse rate. 
lhe others showed no reaction whatever. 


confess 


varsan. 


METHOD OF INJECTION 


Under ether anesthesia, a small skin flap, slightly 
larger than the trephine used, is made a little in front 
of the bregma and 2.5 cm. from the sagittal sinus. 
\ button of bone 1.5 cm. in diameter is removed and 
the dura incised. The slender cannula with blunt point 
is introduced at a point free from underlying cortical 
vessels and passed downward and a little backward 
into the lateral ventricle. The head of the table is 
lowered, and from 10 to 20 c.c. of fluid allowed to 
escape. The head of the table is now raised, and a 
funnel containing the serum is attached to the cannula 
by short rubber tubing. The fluid enters entirely by 
gravity and is very slowly introduced. The cannula 
is then withdrawn and the scalp wound sutured. In 
the second and subsequent injections the scalp over the 
trephine opening is infiltrated with novocain, and the 
ventricular injection is carried out as described above 
As the brain is not sensitive, a general anesthetic is not 
required in second injections. The fluid withdrawn 
from the ventricle at each injection is sent to the lab- 
oratory for complete examination. 

It was at first suggested that we introduce the serum 
by callosal puncture. Foerster and also Ballance,* 
we believe, used this method. But callosal puncture is 
more difficult to do; there is a chance, though slight, 
of wounding the sinus or one of the small pial veins 
which occasionally bridge over to the sinus from the 
inner margin of the hemisphere. Further, on account 
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erum, therefore, placed beneath the arachnoid mem- 
brane, comes into contact with the brain tissue, and 
this end is, we think, achieved best by the ventricular 
method. 

How many injections should be given? 

We believe that in this we should be guided both 
by the serology and by the clinical symptoms. But if 
the serology does not show steady progressive improve- 
ment under treatment, one should be guided rather by 
the clinical symptoms. The number of injections 
naturally will vary with different patients and accord- 
ing to the extent and the severity of the disease process. 
\n unfavorable reaction to injection has been negative 
so far in our patients. We intend to gradually increase 
the amount of salvarsan in the serum, and perhaps in 
this way reduce the number of injections necessary. 

CONCLUSIONS 

1. In comparison with the deadly nature of paresis, 
the hazard of inmtradural treatment, by whatever 
method, is of little moment. 

2. On experimental and clinical grounds, both the 
subdural and intraventricular methods are superior to 
the intraspinal route, in the treatment of paresis. 

3. From an experimental and theoretical standpoint, 
the intraventricular method is superior to the subdural 
route, and we believe it to be safer. 

4. The intraventricular method, with careful technic, 
and a due regard for the anatomy of the brain and 
the delicate nature of the tissues one is invading, 1s, 
we believe, practically free from danger. 

5. If the freedom from unfavorable symptoms so 
far achieved in intraventricular injection can be main- 
tained, it will be imperative to so treat paresis in its 
earliest stages, with greater chance of marked improve- 
ment and perhaps permanent arrest of symptomis. 
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It is well known that in the hemiplegias due to cere- 
bral lesions, there are usually early recoveries of fune 
tion for different segments when the other acute symp- 
toms of hemorrhage, 
lhe trunk muscles are affected the least in a hemiplegia, 
and there may be a complete return of voluntary con 
trol of them shortly after the cerebral accident. The 
legs also frequently recover to a extent, and 
although in many cases the distal segments may show 

il impairment, the larger mus- 
cles for the thigh and movements may be used 
with a surprising degree of ease and force. Voluntary 
control of the arm movements is less likely to return; 
but if there is a return it is, as with the leg, better 
for the proximal than for the distal elements. These 
within a few weeks or months and are 


or embolism, or trauma, subside. 


great 


evident signs of function 
knee 


recovVve ri Ss ensue 
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normal. They result from the absorption of the clot, 
or the loss of the inhibition (or diaschisis, to use the 
term employed by von Monakow). Subsequent 
improvements also take place, and at times a patient 
recovers his ability to perform a variety of movements 
in an apparently normal manner. “After two years 
no further gain is to be expected.” After the early 
improvement which has been mentioned, “the case will 
be practically stationary,” * and the so-called residual 
paralyses are to be observed. There are also secondary 
results. The limb which at first was flaccid may 
become flexed (in the the arm) or over 
extended (as happens with the leg). In the arm seg 
ment, for example, the fingers are flexed. the wrist 
is flexed and pronated, there is flexion at the elbow, 
and the arm is adducted at the shoulder joint. These 
constant flexions result in contractures, with limitation 
of the possible passive movements at the joints, and 
the contractures are a deformity. “The appearance of 
contractures implies lasting functional loss wherever 
they develop.” * This is the usual statement of the 
course of cerebral hemiplegia. 

The results of experimental lesions in animals agree 
with the observations on man, with the exception that 
the paralyses are not permanent in such animals as 


case of 


dogs, cats and rabbits, and there is some doubt regard 
ing the permanence of functional loss in monkeys an | 


in the higher apes. What difference exists between 
man and animals appears to be one of degree or com 
pleteness of functional loss and of time of motor recov 
ery. In animals the residual symptoms are more com 
monly those of asthenia, or of ataxia, or of para 
tonicity, rather than complete motor inabilities and 
contractures. 

\ few casual observations made some years ago and 
results of animal experiments by one of us (F.), 
together with experimental results of others, suggested 
the possibility that conclusions regarding the perma- 
nency of paralysis from cerebral accidents were neither 
accurate nor scientifically grounded, and that more 
attention should be paid to possible improvement in 
In order that this view might be put to 
test, and that any results that might be obtained should 
not be open to criticism on the score that we were deal 
ing with the normal early recoveries which 
expected in cerebral hemiplegics, the cases which were 
selected were old cases in which, in accordance with 
the dictum of neurologists, further improvement might 
be expected. All of the patients to a considerable 
extent, and some to an extreme extent, had developed 
It was our object to determine, if possi 
ble, whether or not any improvement could be brought 
hout, and if so to what extent. All the cases were 
selected for us by other physicians, who were asked 
to send young persons, if possible, but no other limi 
was placed on the choice except the ability of 
the patients to go to the laboratory for the tests. Dur- 
ing four months we have had opportunity to work with 
five patients, who had been committed to this institu 
tion and who exhibited different degrees of paralysis 
and also ditterent mental abnormalities. The arm seg- 
ment, being the most affected in all cases, was chosen 
for the treatments. 

Three general methods were employed. ©The first 
was that of massage and vibration. For the muscles 
which were strongly contracted effleurage, or stroking, 


these cases 


can be 


not 


contractures, 


tation 


1. Church and Peterson: Nervous and Mental Diseases, Ed. 8, Phila 
hia, W. B. Saunders Company, 1914, p 3 
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s employed. The contracted muscles were stroked 
, order to reduce the hypertonicity, if possible For ‘%o ‘osc fing 


« same reason the hand was grasped and the arm arn oy ; 


i 
. 


en or vibrated until there had been a distinct loos agel- deg sige 
; ‘ne of the muscles. The extensors wer also pet ce ee gD in, > heer fees 


' ussed (tapotement) to give them the benefit of the agent 
| ctimulation, and the nerves of the arm were f the 


LT14 is it 











} i 
‘ ° } = - 
| also stimulated by deep pressure ne 
, e ‘ - . ’ } 
| \ll kinds of movements of the arm were also pro t the 
‘ ’ “6 ¢ 4 ’ 
ed passively, when posstbi¢ special attention being 
iven to extensions on account of the cot tinued fl x 
: : ? ; 
= It was not found possible to pronate or supimat 
e arm in some cases at first, ind the amount of pas 
, , é 
extension was limited during the early treatments 
* ] @ | > 
some cases much pain wa experienced in. thes eta taal 
* atic 
iures 
Lhe irst two methods were en] ed | oraer to 
Doss! lc t! tl ra vhicl vas that of trving to gel ’ ‘ 
] ‘ ] ‘ 1 = 
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] 1, ‘ ; 
e simple activities. In some cases vé tary move 
] . ‘ 1 ‘ | : | 
ts on the part of the patients could 1 e obtained Ca 
r come weeks, but in all cases these were event 
} dret ‘ } c 
obtained, as is indicated below ' 
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movements are performed than at first 
excursions, and they are not accompanied by 
clonic movements as in the beginning 
History.—Man, aged 30, a former soldier, in 1909 
in the Philippines had a fever the nature of which is 

known, and owing to this the patient says he became 
ralyzed and aphasic. At that time the diagnosis of “gumma 
n the left cerebral hemisphere” was made, but the reason 


more steadily and 


Will greater 


Case 3 


vhen 


for this definite diagnosis is not clear. At one time the 
Wassermann reaction with the blood serum was weak, and 
twice subsequently it was negative. The patient exhibited a 

pical right-sided hemiplegia with aphasia, although he 


can to a certain extent make his wants known and can say a 


few words respecting common objects. There was a hemi- 
plegic gait; the foot was practically useless; the arm segment 
showed marked contractures. Forcible passive extension at 


the elbow and wrist and movements at the shoulder could be 
with considerable “crackling” at the joints, and thx 
pain when these movements were 
hand could be extended only by 


force The 


1 ade only 
patient complained of great 
extreme The fingers and 
the application of great 
alth 


explanations, 


aphasia of this patient 
things only 
Mentally, 


but the aphasic condition may 


is largely motor, ugh he understands some 


repeated and he cannot read 


is said to be demented: 
for this statement because it is difficult to determine 


his 


rroundings. He appears to be in the “moron” class, although 


count 


vy much he knows and how much interest he has in 


of the aphasia his mental status is difficult to 
certain tl intelligen 
ucated. He is apparent! 


account 


termine. At any rate, it is vat his 


is slight and that he was poorly edu 
very lazy and cooperates very s ightly 
For three months this patient had passive move 


ments and massage, but during that time he could not per 


the grossest kind of movements of the arm 
s and to make 
but at the 


very slowly, obtaining some control both of 


m any except 


lle was unable to grasp object extensor move- 


ments of the hand and forearm, present writing 

cradually, but 
he forearm movements and the finer movements of the hand 
and fingers. By using thx hall of the hand 
hold a tennis ball, the thumb 


He can also hold in a clumsy fashion a 


thumb and the 


and by extension of 


e can release it 


and can draw with it lines on a sheet of pape 


with the larger arm muscles. At 


1 


similar to the 


t the lines were not continuous, and were 
lines which a small child makes. Now, the lines are con 
tinuous and are straighter They show great variations in 
force by the differences in darkness and breadth This 


patient was also practiced on the “piano” board, an apparatus 
l f pointed out 


made of contiguous squares which were to be 


consecutively by the forefinger, each square by a separate 


the patient cannot use the 


since he is unable to extend it sufficient! 


movement In this exercise 


extended forefinger, 


long for this purpose. His hand ts strapped to a board tn 
a normal position, and a cardboard pointer is fastened to 
the board opposite the index finger. At first he was ab! 


to make in five minutes sixty movements with his right hand 


it was guided with the sound left hand; later, without 


when 


the help of the left but with the cooperation of the trun! 
muscles, he was able to make 112 movements in five minutes, 
and at the present time, when the sound left hand and thi 


1 


| stance 1s tak 


runk muscle asst en away by strapping him int 
movements, he is able to malkx 


minutes 


chair and restraining these 
120 


No measurements of the 


movements with the right arm alone in five 
amount of movement about the arm 
ints were made for three months on account of the apparent 
of the 
time t 


found to be 


inability 
At the 


- - 
patient to perform the movements voluntarily 
he first measurements made, the move 
slight, and after a month all had 
’ 


The following figures give the angul!ar 


] were 
ments were 
extent. 
vement of different kinds, the first figure being 


increased mm 
mounts of m 
passive movement and mas 


after the 


he amount after three months’ 


sage, the second being the amount of movement 


succeeding one month's daily voluntary efforts. Shoulder: 
forward, 28 and 98; backward, 25 and 44. Elbow: flexion, 
04 and 107: rotation, 0 and 90. Wrist: flexion, 4 and 33; 
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and 24; adduction, 23 and 41 (by 
dynamometer) was 4 kg. before and 6.8 kg. after the month's 
work. All these measurements are averages of five trials. 
Case 4.—History.—Man, aged 36, had severe headaches in 
1907, and later a convulsion with right facial and arm paraly 
sis and aphasia. Several months later there was added a 
paralysis of the leg. At present there is almost complet: 
right hemiplegia with aphasia. The arm is flexed at the 
and is spastic and slightly atrophied. Little 
A year after the paralysis of the leg an attempt 
was made to get the patient to use the leg with the aid of 
crutches, but this did not succeed, perhaps owing to the lack 
of cooperation. The aphasia at the time of the present series 


abduction, 16 Grip 


elbow motion 


is possible. 


of tests was practically complete. He could copy some 
printed words, but could not say them. He understood pra 
tically nothing, and could not repeat what he heard. Men 
tally, he has varied; usually he is very emotional, and 
apparently very appreciative of the attention shown him, ani! 
he cooperates when he is made to understand by signs wha 


is wanted of him. On account of his lack of speech under 
standing, it not } 


possible to determine how much he 
understood of what was wanted: but his actions in 


was 
in other 


wise normal individual would indicate an overzealousness 
Results —This patient was practiced on holding and drop 

ping a tennis ball, and on the “piano” apparatus, as well as 

being treated with massage and passive exercises. Not so 


much improvement was manifest in this patient as in the 
others with whom we have worked, but this may be due to 


the short time that work was in progress with him. Som 
improvement was noticeable, however, in the time for tl 
performance of the above-mentioned task Work with thi 
patient was discontinued temporarily on account of lack of 
time, but it is expected that we shall begin again at a 
late date 

Case 5.—//istory.—Woman, aged 58. The history of this 
case 1s very incomplete, for it is not known when the hemi 


It probably began several years ago, since sh 
stated that she had at different 
after which she could not properly speak. When 
the hospital with 
There were evidences of hemiplegia; 


plegia began 
exhibited contractures. It is 
times, “fits,” 
showed motor aphasia 


entered she 


-. 
apraxXia 


! 
sine 
her gait was 
a characteristic one; the right side of the face was paretic, 


The 


to th 


and face movements could not be performed properly 
leg could be but at the time of 
1 she was able to walk 
i ine could be for some of the 
but there was a flexion at the elbow 
There was hypertonicity of the muscles, 
the right There 
Wassermann reaction was negative 


used, her 
not 


used 


entrance 


hospita well without assistance. 
The arm 


gross movemenis, 
and wrist and finger 
and the refle xes Dal 


was no atrophy TI 


Mentally, she 


were exaggerated 


has been 


depressed on account of her not being able to go home, but 
during the time of the present work she has been mo 
cheerful She cooperated best of all the five patients, ! 
was enthusiastic except at those times when the passive 
movements caused her pain. 

Results We shall not repeat the data showing tl 
improvement of this patient for the simpler methods of 
adduction, abduction, pronation, etc., of the different arm 
segments, for they resemble greatly those of Case 3. Tle 


movements of this patient not only became more free but 
they 1 


were also executed with greater ease and rapidity than 
when the tests began 


After about eight weeks of the simp! 
exercises, when she had learned to use the thumb and for 
finger together, she was given a piece of muslin turned ov: 
for hemming and a needle and black thread to determine 
her ability to Her movements 
very awkward at first, as might have been expected, and they 


At first also the movements were comparatively 


in doing this work were 


sew 


were slow 


large, and this is shown by the fact that she averaged in 
the first week only 21.2 stitches in five minutes, and these 
extended over an average space of 122 mm. This work was 
continued daily for five weeks, and during the last week 
she averaged 33.5 stitches in five minutes, these stitches 

3. A report of this aspect of the patient’s condition has been mack 
by A. B. Evarts: Report of a Case of Aphasia and Apraxia, N@w York 
N | t 1914 c, 1193 
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other hemisphere assumed the function of motor con- 
trol on both sides of the body. That this explanation 
will not hold, in animals at least, is shown by the fact 
that animals which have recovered motor power of the 
limbs after the removal of the motor cortex of one 
hemisphere do not lose this motor ability if the motor 
cortex of the other cerebral hemisphere be subsequently 
destroyed. Another possibility is that the cerebral 
motor cortex may not be necessary for the production 
of movement but that this cortex is only regulatory. It 
has been shown that 1f the motor cortex on one side 
be excised, a considerable number of the pyramidal 
fibers at the medulla on that side do not degenerate, 
and it would seem that, assuming the pyramidal fibers 
to be wholly motor in function, some of the motor 
impulses may arise in portions of the brain other than 
the precentral cortex. The facts which we have already 
collected indicate that lesions of the motor cortex or 
of the upper part of the pyramidal tract in man do not 
abolish function, but put the function in abeyance until 
such time as the appropriate condition is present for 
the production of movement. We should probably 
not speak of permanent paralyses, or of residual 
paralyses, but of uncared-for paralyses. This we say 
hecause many of the conditions which we have met 
2ppear to resemble, if they are not real, phenomena of 
isuse, rather than actual inabilities. 
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In cases demanding nephrectomy there not infre- 
quently are found conditions external to the kidney 
itself which make an accidental opening of the pleural 

Indeed, such injury to 
the diaphragm may occur in certain even 
der the most expert hand and with the most skilful 
It may even occur during an operation of 
The cases in which 


cavity very difficult to avoid. 
instances 
un 
dissection. 
the so-called subcapsular type. 
his accident is most apt to arise are those in which 
the perirenal tissue has been greatly infiltrated with 
inflammatory products, thus fixing the kidney closely 
to its surroundings. Dense adhesions to the diaphragm 
are more commonly found on the left side, owing to 
the fact that the kidney is normally higher on this 
side. and not in close relation to the liver. During the 
removal of such a kidney, the procedure necessary for 
exposure may easily make an accidental rent in the 

phragm. This most often occurs at the upper angl- 
of the lumbar wound by traction either on the retractor 
on the kidney mass, while an endeavor 1s being made 


+ 
\ 


tO deliver the upper pole. 

Incision of the pleura may also happen in the pres- 
ence of a rudimentary twelfth rib, in which case the 
rator may overlook this rib altogether, and call the 
eleventh the twelfth. Such a mistake can be avoided 
hy examining the ribs before operation, either on the 
patient or on the roentgenogram. 

While it is true that the pneumothorax caused in the 
to is usually small in amount and 


manner referred 
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devoid of any special dangers except those of possi 
ble infection, this may not be so in each instance 
It seems also to be true that the genito-urinary surgeon 
is, In many instances, content to sew up the tear in the 
diaphragm as soon as it is discovered without any 
attempt closely to formulate to himself just what the 
possible contingencies of air in the chest may be, and 
what should be done to meet them. 

lhe severity of the functional disturbances follow 
ing pneumothorax depends on the size of the opening 
in the parietal pleura. If no adhesions are present, 
the lung collapses; but if the hole is smaller than the 
cross-section of the trachea, it will only collapse slowly, 
step by step, with each succeeding inspiration. During 
the time required for this, it is very probable that the 
inadvertent rent in the diaphragm will have been rec- 
ognized and closed. But even though the lung be 
entirely collapsed, in a case in which the hole is smaller 
than that of the glottis or trachea, the pressure differ 
ences on either side of the mediastinum will not be so 
great as to cause any dangerous lowering of respira- 
tory function in the great majority of cases. Ade 
quate ventilation will be maintained by an increase in 
the depth and frequency of respiration. There will 
be no dyspnea or cyanosis, and no special burden 
thrown on the heart. 

It is in those instances in which the wound in the 
pleural sac is sufhciently large to allow free action of 
atmospheric pressure, that is, larger than the cross- 
section of the trachea, that phenomena follow danger 
ous to life. In such instances the air enters rapidly, 
and in the side bearing the pneumothorax there results 
« continuous positive pressure. This compels the 
mediastinum to bulge toward and from the well side 
with each succeeding respiration ; and it is under such 
conditions that the active lung cannot expand enough 
to meet the demands of life. The oxygen supply is 
diminished while the carbon dioxid is piled up, causing 
dyspnea and cyanosis of increasing severity. 

The latter condition is not very often caused by 
tears of the diaphragm such as are made in the manner 
referred to in this communication, though, to be sure, 
such tears, from the very manner of their occurrence, 
must always be of indeterminate length and size. But 
whether the tear be large or small, it is my conviction 
that conditions within the thorax should be restored to 
the complete physiologic normal at as early a moment 
as 1s conveniently possible. Should the lesion of the 
thorax be a large one and the patient show alarmine 
signs of deficient ventilation, forceps such as are used 
for a sponge carrier, or ones with moderately blunt bite, 
should be pushed into the chest and made to grasp 
the collapsed lung. By making steady, moderate trac 
tion on this, the mediastinum can be supported, and 
the uninvolved lung given a chance to carry on respira 
tion till the tear can be sewn small enough to relieve 
the alarming symptoms. The forceps are then 
removed, and the sewing finished. 

Similarly also, a small tear should be closed as soon 
as discovered. If time permits, it is well to tack a bit 
of fat or muscle tissue over the line of suture, so as to 
make air-tight closure more speedy. Closure of the 
diaphragm being ended, the operator may then pro- 
ceed with the removal of the kidney; but before the 
final dressings are applied and the patient returned to 
bed, or even sooner if symptoms of insufficient ventila 
tion persist, the air in the chest should be removed by 


aspiration, This is best done by puncture low on the 
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, . ‘ n , 1 Ive * } . 

should be given a slant to correspond with the arching 1 and cho] 

: j No oper: n was tried beca gastrostomy seems to 
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phagus, one in which the upper and lower parts om 
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In this review we shall confine attention te three 


symptoms common to lesions in the labyrinth and in 
the cerebellum, namely, nystagmus, vertigo and ataxia. 
adequately these three 
various modifications by extension 
ffects to surrounding structures, 
consider lesions which are strictly and 
and lesions which are strictly 
bellar. We hope thus to be able to 
common to each and to note 
erences, if any, thus arrive at the 
ential to diagnosis. 
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unmediately thinks of 
' has pointed out, 
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often confined, so 
cerebellum. An 

accompanied by the preduction of 
. through the medium of the circula- 
or even remote structures; a 
rings about changes in 
resulting in changes 
usually also, in an 


effects PO, 
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cere vellum 

is which ac 


he cerebellum 
racramial pressure, 
cerebral circulation, and, 
creased pressure of the cerebrospinal fluid.* The 
reased pressure of the cerebrospinal fluid will in 
elf often lead to vertigo, quite apart from the 
destructive effect of the neoplasm, and the physical 
pressure of the tumor on the medulla oblongat 
the floor of the midbrain may five rise to 
not directly related te the = structures 
lesion. While the clinical picture may 
diagnosis, the experimental pictin 
th ref 
fun 


a and 
other 
phenomena 
in the 
he necessary ior 
must not be neglected in drawing conclusions wi 
function, and dist 
ticn must be the basis for a rational diagnosis 
While much of what is presented here is based 
periment: ition on animals done by us, it has received 
ufficient verification in man both in 
observed and cases recorded by others — often, as in 
the case of cerebellar nystagmus, without i. fuli appre- 
ciation of the significance of what is vena f 
When we consider how anatomically 
physiologically the labyrinth is to the cerebellum, and 
when we recall that many of our labyrinthine ¢: 
when they come under observation have affected 
posterior cranial fossa with more or less involvement 
of the cerebellum: and that so many cerebellar lesions 
are complicated by pressure on the vestibular nerve, 
it is little wonder that the most careful of observations 
leave us often hopelessly involved. It is for this rea- 
feel tempted to try to outline the essential 
and cerebellar lesions 
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close and 


ses 


son that we 

differences of labyrinthine 
iy, 1915 

teme nerveux, 


ndon, 1915 


DIFFERENTIATION—WILSON 


PIKE jour. A M A. 


AND Dec. 18, 1915 

It will be well here to attempt to define the physio- 
logic function of the labyrinth and of the cerebellum 
[his appears necessary because so much confusion has 
arisen concerning the primary disturbance and_ the 
remote effects associated with lesions in these organs 

The primary function of the labyrinth is to give 
information of the change of position of the head in 
pace. Its end-organ signals all movements of the 
head or, more correctly, all acceleration of movement 
Rapid changes of aspect of the head demand 
prompt and rapid motor reactions to preserve equilib- 
A moment's thought will lead 
us to see the wide-reaching range of its reflex associa- 
Thus it must be in touch with all the mechanism 
aeage ends to readjust the body and be 
112 » Pp lay comp ensatory movements to maintain equi 
librium. There is no othe organ in the body 

ch will give this Sleneiiie quite so efficiertly as 
the labyrinth, and hence, there 1s always a certain 
amount of permanent deficiency of motor respons 
after total loss of the otic labyrinths. 

\s a result of this we find (1) that the labyrinth 
is in such direct touch with the eyes that each move 
ment of the head may have, when necessary, such com 
pensatory movements of the 
maintain the normal relation of the 
zontal.” This, as we® have shown, is a 
independent of the cerebellum, 
insuring that retinal 
not be disturbed by each movement of the 
We find that the labyrinth is intimately 
with the body musculature so as to prevent 
balance. When the usual limit of stimulation of the 
labyrinth is overstepped there are developed among 

ther symptoms, nystagmus, and a fall to the side of 
or to the side of the less intense stimulation 
action of the cerebellum is not 
asily expressed nor are investigators agreed with 
to its full significance. Sherrington would 
it as the ganglion of the proprioceptors, that is, 
those end-organs or receptors which are buried in the 
hody and adapted to react to stimuli developed in their 
neighborhood in the organism itself.? It thus becomes 
vreat coordinating center for the proprioceptors, and 
its destruction renders difficult or impossible the 
clating of movements directed to the same end. 
binski that normally the cerebellum exer 
control action on voluntary movements. Mills 
expresses his concep ition thus : “The fundamental symp 
tom in cerebellar disease is asynergy”’ — defining syn 
as “the power or faculty by which movements 
more or less complex, but functionally definite, aré 
associated in a special act or —. ‘Movements are 
mismeasured, giving dysmetry or hypermetry because 
the patient with cerebellar evi died is unable motorially 
to associate the different elements of such movements 7 
He quotes with approval Ferrier’s idea of the cerebel 
lar activity: “Every form of active muscular exertion 
necessitates the simultaneous cooperation of an 


space 
rium or to break a fall. 
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immense assemblage of synergic movements through An important question here arises as to whether 
out the body to secure steadiness and maintain general ever have a labyrinthine lesion with deviation aw 
equilibrium.” “These ideas are fundamentally alike — from the side of the lesion, that is, with the qu 
© we will not be far from the current views when we — phase to the side of the lesior lheoretically, it 1s « 

y that the cerebellum is of importance to correlate to reply that in the early stages of acute labyrintl 


h unconscious sensations from muscles and joints as disease we have a serous effusion into the osseous | 

ure the continuity and proper degree of motor rT th resulting in an irritation or stimulation within t 
tivitv in all our movements In our opinion, Luci semicircular canals whicl roduce sucl 

$ objections to considering the cerebellum as the tion and nystagmus All a] ; er Hor we | 


4 
reat central organ tor the maintenance of equihbrium” made le e no doubt in our minds that the nor 
e not been satisfactorily met stimulus for the end-organ 1s pressure But toe pr 


Mills classes as special symptomatic manifestations sure which arises in the course of a labyrinthine et! 
synergy, hypermetry adiadokocinesia and tremor. sion is diffuse and different from the pressut 
symptoms resulting from asynergic efforts : asthenia from the definitely directed | lolog! ‘ ur 
k of motor power), atonia and ataxia. Since the the fluids in the canals Ihe patholos Ciusion | 
of strength is never complete, Sherrington'’ char such a small confined cavity rapidly becom: me 
erizes these conditions as parasthenia and paratonia. 1f it be not so from the first, and re sults 1 lepr 
(one sharp distinction between cerebellar function s10n OT Tivity We have no evidence that general 
labyrinthine function les in the fact that the cere pressure will act on the nerve terminals t ( 
m is an afferent station for the proprioceptive — irritative lesion 
ilses and the labyrinth 1s not Impulses simply In a serous labyrinthit e enu to 1 
rinate in the labyrinth lhe cerebellum les in one }* rilv1 i] h or the endolymp! {on gene! | ( 
erent path from the cerebrum to the cord; the would say that the evidence at present shoy t| 
yrinth does not lhe labyrinth is a peripheral sense Many cases the increase is in the perilymph, especial 
an in cases which result in complete recover ero 
LABYRINTHINE NYSTAGMUS labvrinthitis the deviati to the side of 1 li 
Nystagmus occurring as a result of a labyrinthine’ the quick phase is to the sound In tl 
ion consists of two phases, a slow lateral deviation. recorded with the sk ti to | | | 
yrinthine in origin, followed by a quick return ing the course of an “ute oT ronic otitis media ¢ 
ovement, cerebral in origin. ‘This idea, expressed by — fellowing a mastoid operation but without the pres 
in former papers, has been contirmed by all our sul of a fistula, the opinion of Alexander"? is that this 1 
ent experiments, still unpublished. ©n the basis cates the period of irritation. presumably fr 
ones experiments, we feel safe in s ying t th effusion into the labv1 ent , yA 
pulses leading to the quick novement in labyrinthine that such cases are n 
taemus come from the cerebral hemisphere on the  .,, :eeissei., f +4 
e to which the slow deviation of the eyes is directed wt Netesnee nals | haredht 
inflammation 1 ( 
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. r¢ ’ ) eT ( ( 
the labyrinth, the movements are primarily hori S 
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LESION 
present, and often toward both sides, that is, on 
moving eyes to right or left voluntarily.” In the 
diffuse suppurative latent labyrinthitis we have a 
mechanical irritation of the nerve often associated with 
caries of the petrous temporal. 

The explanation in these chronic cases of this 
irregularity in the labyrinthine reaction on loolzing to 
the side is not very obvious, but we suggest that it is 
due to irritation of an inflamed vestibular nerve. A 
suggestion of Luciani’® is perhaps applicable here. 
Claude Bernard, in his experiments on the nerves of 
recurrent sensibility, was unable to get his most pro- 
nounced sensory effects on stimulation of the periphe- 
ral portion of the ventral nerve roots immediately after 
the nerve roots were exposed in the spinal canal; the 
sensory effects were noticeable only when stimulation 
was made at least one hour after the nerve rocts were 
exposed. Bernard attributed this delay to the time 
required for the recovery of the nerve trunks from the 
shock resulting from division of the ventral roots. 
Luciani is not inclined to credit this hypothesis of 
shock, but inclines to the belief that the nerve trunks 
become more sensitive to stimulation in the course of 
a few hours because of the development of the inflam- 
matory reaction in the exposed nerve roots. It is 
common knowledge that inflammatory processes in 
the joints or elsewhere often render the nerve endings 
of affected regions more sensitive to mechanical pres- 
sure, but it is equally well known that specialized nerve 
cndings, for example, the olfactory endings, suffer 
early from inflammatory precesses. While it is possi- 
ble that the vestibular nerve trunks might be ren- 
dcred more susceptible to stimulation by the develop- 
ment of the inflammatory reaction along their course, 
inflammation within the ampullae would be more 
likely so to injure the cristae acusticae as to alter the 
normal threshold for pressure from the canais as a 
Under such conditions, it may be 
pressure in a 


stimulating agent 
that head movements or increase of 
localized area, which normally would not produce ves- 
tibular irritation, may become an efficient cause of 
vestibular irritation. 

We believe that the nystagmus in both directions, 
namely, in looking to the right the quick phase to the 
right, the slow to the left, and in looking to the left 
the quick phase to the left and the slow to the right, 
can be best explained by our hypothesis of two distinct 
sets of nerve fibers in the vestibular nerve for reasons 
already given. This hypothesis, as we have already 
explained, is based essentially on Lee’s findings that the 
differences in direction of movement of the 
varies with the intensity of mechanical stimulation 
of the vestibular nerve endings, and our own cbserva- 
ions on the results of stimulation when but one laby- 


eves 


rinth is present. 
\ccording to this hypothesis the vestibular nerve 
\tains two groups of nerve fibers functionally dis- 
net: 
(a) 
stimulus turning the eyes to the opposite side. 
(h)) A less numerous group of fibers more easily 
excited and hence affected by a weaker stimulus turn- 


\ numeraqus group of fibers excited by a strong 


eyes to the same side. 


ing the 
In an inflammation of the left vestibular nerve both 
On looking 


sets of fibers are affected and stimulated. 
to the left, a cerebral act, the left internal rectus and 
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AND PIKE 
the right external rectus are relaxed so far as cerebral 
impulses are concerned. The iabyriithire impulses 
are, however, still coming in to these muscles since 
there is no reason to suppose that cerebrat action has 
any effect on the inflammation along the course of the 
vestibular nerve. 

Sherrington’® has shown that electrical stimulation 
of the cortical area for movement of the eye muscles 
will, as an example, bring about contraction of the left 
external rectus and the relaxation of the left internal 
rectus, and that the mechanism for the inhibition of 
the antagonistic muscles is subcortical. From this it 
will be seen that the suppression of the quick phase in 
labyrinthine nystagmus on voluntarily turning the 
eyes in the direction of the slow phase is associated 
with the relaxation of the opposing muscles whose 
tension we believe is the primary cause of the quick 
movement. In any case of cortical relaxation or inhi 
bition of a muscle, the relaxation is never complete, 
ind the muscle is never slack. <A _ skeletal muscle 
always gapes when cut transversely. In the lesions 
under consideration (say of the left labyrinth), in 
looking to the left the stimulus coming to these relaxed 
fibers from the stimulation of one set of fibers from 
the left labyrinth causes a contraction of these mus- 
cle fibers and a slow movement to the right. Simi 
larly, in looking to the right the left external rectus 
and right internal rectus are relaxed so far as cere 
bral impulses are concerned and the stimulus from the 
other set of left labyrinthine fibers causes a slow move- 
ment to the left. ‘There thus results a double nystag- 
mus on directing the eyes to the right or the left. 

We have se far only considered pressure on the ter- 
minal organ in the labyrinth. In lesions involving the 
vestibular nerve intracranially, causing pressure on or 
irritation of the nerve, there may be a deviation away 
from the side of the lesion. Many of the so-called 
deviations of nystagmus are cerebellar or jointly cere- 
bellar and labyrinthine and as such do not come within 
the scope of this paper. 


CEREBELLAR NYSTAGMUS 


We have much to learn concerning cerebellar nys- 
tagmus. For instance, we do not know sufficiently 
accurately the localities in which lesions may occur, yet 
be associated with no nystagmus; we have not sufti- 
cient data to differentiate between an irritative and a 
destructive lesion. There are numerous experiments 
which show that cortical irritation of the cerebellum 
with the electrical current produces no effect so long 
as care is taken to limit the excitation to the cortex. 
Luciani, Risien Russell and Horsley have shown that 
stimulation of the dentate nucleus produces deviation 
of the eyes to the side of the nucleus stimulated. 

The various articles descriptive of cerebellar nys- 
tagmus appear to us to be lacking in that clearness 
and definiteness which we are arriving at in laby 
rinthine nystagmus. Here trammeled — by 
observations made in cases which are not definitely 
cerebellar as well as by lack of appreciation of some 
of its characteristics. We do not propose to present 
more than one quotation to exemplify this, and this 
we take from the school which has done much to 
advance the clinical applications of the physiologic 
facts although, it must be confessed, with some vio 
Neumann" in his work on cere- 


one 1s 


tence to these facts. 
bellar abscess says: 


16. Sherrington: Proc. Roy. Soc., London, 1893, liii, 
a7 Wemmeme isi ellar Abscess, London, 190! 
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cper 25 
The focal symptoms of diseasé of the cerebellum are due but now for some reason have become dissociated 
1) the one hand, to lesion of Deiter’s nucleus and the afferent We will not concern ourselves here with the variety of 
ind efferent tracts, and, on the other hand, to lesion of th sensations which are embraced under the term vertie: 
econdary tracts, which belong to the same side of the bod the maijoritv of which are too indefinite to be cf valu 
ind stand in relation to the co-ordination of muscular sense in diagnosis. We will only refer to vertigo associat 
Che lesion of Deiter’s nucleus produces vestibular nystagmus itis the onmestios of wepetion te ta will on amsoliadl 
ertigo, and vestibular ataxia ; As regards nystag “ie - 
this is always of a rhythmical character, and shows on that in vertigo we are dealing with a subjective 
he whole the characteristic of a vestibular nystagmus, thu sation and as has been said elsewher One not 
rding with the description given by Barany. The differe: how difficult it is to get a distinct history of subject 
on of vestibular nystagmus of cerebellar origin from that sensations even from intelligent patient nd further 
rinating peripherally in the semicircular canals is made on how much less reliable are the subjective sensations o 
ne hand by careful functional testing of the vestibular apparent movement of external objects.” 
iratus, similar to that carried out by Barany in our The law apy licable to ipparent rotatie f , 
ic; whilst, on the other hand, the course of the disease stimulation or destruction of the labyrinth is th 
the accompanying symptoms assist in the diagnosis apparent rotation of oneself is always in the direct 
If the description here given sums up the current ©! the rapid phase of nystagmu here is not tl 
ion of cerebellar nystagmus we cannot agree with ‘S#™Me unanimity tn regard to the apparent rotation of 
xception has to be taken to each paragraph lf objects “In postrotar) visual dizziness Barany s« 
he first sentence means anything it means that cer¢ the visual field oscillate from side to side in bot 
llar nystagmus ts due to lesions of Deiter’s nucleus directions ; whereas Mach, Breuer, Delage an most 
d appears based on the erroneous idea that the laby other observers see it whirl contrariwise to the pr 
thine nvstagmus is dependent on an anatomic cours ceding actual rotation and Helmholtz saw it whirl 
rouch the cerebellum. This we have shown is erro sometimes with and sometimes contrary to, the dire 
eous. So far as the second is concerned of course on of the preceding rotation.” ur observation 
lesion of Deiter’s nucleus will produce vestibular confirm the findings of Holt that as a rule the post 
tnemus because, as has been shown, it lies on the Totatory apparent rotation of objects 1s contrariwise t 
entral path between the afferents from the ear and the preceding actual rotation, that is, in the directio 


of the quick phase of nystagmus. If no nystagmus bh 


efferents to the eye. We do not believe tl t cere 
pre sent the apparent rotation Of self point to the site 


llar nystagmus shows on the whole, the characteris 


r ~ ’ 7 ] . » 7 
of labyrinthine nystagmus Unfortunately this Of the lesion 


teaching has formed the basis for most of our text Less uniformity exists in cerebellar cases. On thi 
ook articles. It lacks sound anatomic and phystologi point careful observations were made in a series ot 
sis and is not in keeping with experimental results forty cases of tumors involving the cerebellum by 
More than that it is not in keeping with exact clinical Stewart and Holmes The direction of the subjec 


bservations. tive movements were so constant that they were led 


[:xperimental work early impressed on us that if to regard this as of serviceable diagnostic value. Th 


found that 


there be one thing characteristic of cerebellar nystag 
mus it is that it is not comparable to labyrinthine (1) In both intracerebellar and extracet lar tum 
ystagmus. It differs from it: (a) in uniformity of sense of displacement of external cts in front of pa 

rection, and (b) in character is from the side of the | , 
Some vears ago we stated that cerebellar nystagmus the t be e lei irent ( 

s essentially ataxic and we have seen no reason to "75, i : he ys ele , 
lter that opinion. Its distinctive feature is its char- an 94 seeds it i Mager age ge ier ar ere 
ter — its oscillatory nature approaching toward an cide. that is. in the same direction as the a 

sia of the eye muscles. With the animal at rest it of external objects 
le ssened or may disappear It is 1k reased by mxa (3) Im extracerebellar tu I the ect 
on — especially at the beginning and during the inten- neseli is always from the Ith t 
ty of the fixation. In other words, it is to be the hb, n, that the 

regarded as an asynergia. Behind glasses, when the “'P*@cement oF external 

itient ceases to focus, it tends to become less marked It will be noted that the apparent displacement of 
nd here again differs from labyrinthine. This is in external objects is similar to that generally occurt 
eeping with what has been said above in regard to 1 labyrinthine lesion | that t pparent rot 
he known function of the cerebellum \ lesion here of oneself varies with the position of the tumor 
ill produce an incoordination of movement; and relationships in intracerebellar tumors are the sa 
ovements of the eye muscles offer no exception as in labyrinthine les |] ! 1 t! rt 

In direction the slow deviation may be away fron of the direction of subjective movements in cerely 

the side of the lesion though it may be to the sound lesions has been questioned tm even i not 
ide, depending on whether we are dealing with an erally applicable they offer suggestions of valu 
rritative or destructive lesion But it tends to be in the diagnosis 
rregular in the plane of its direction with the head ATAXIA AND I 
t rest. When we talk of taxia cy ! nati ‘ 

VERTIGO ' ement licturl ; 

Vertigo, as we have stated elsewher is the cor itself. When we talk of distur ! f 
fusion resulting from the coming into consciousness mean that the organism | pecial mechan} 
of afferent impulses concerned with orientation in uneiie 
pace which ordinarily are associated (integrated) M : a 
tess 


18. W » J. Gordon, and Pike, F. H \ I Jour 1. Stewar med I i. 








2100 LESION 
which adjusts the normal relationship of the body and 
its movements to its position or change of position in 
he organism has numerous peripheral organs 
which signal in any change of position in a particular 
part the ear, eye, muscles, \s the head 
is the most important segment of the body, so with 


Space 


yomts, ete 


out doubt the labyrinth and the eyes are the most 
important receptive organs for the sensations neces 
sary for orientation. ‘This is seen in the dithculties 


our labyrinthineless dogs have in walking with the eyes 
bandaged and the difficulties that deaf mutes and laby- 
rinthineless dogs have in swimming. In the latter case, 
in the absence of contact with solid bodies and in a 
medium in which appreciable differences of external 
pressure are excluded, the labyrinth is the only agency 
capable under all conditions of giving adequate infor- 
mation of the change of position of the head in space. 
Che action of the eyes is apparently less general and 
slower but this we will discuss more fully in a later 
paper. 

\ll these inflowing messages have to be correlated 
to produce a harmonious action of the whole organ- 
and probably the cerebellum is one organ which 
participates in this. This correlation no doubt involves 
the afferent fibers which the cerebellum receives from 
the vestibular nerve, and its very close relationship 
with the vestibular nuclei in the pons and medulla. 
While it is probable that the cerebellum participates 
in the integration of the impulses from the labyrinth 
with others from the periphery into the higher uni- 
form function of maintaining a given orientation in 
yet certainly the cerebellum is not the sole cen- 
In passing it may be noted 


Ist 


Space, 
tral organ for orientation. 
that it is this disturbance with the inflowing impulses 
from the periphery that is the scientific basis ot 
attempts to localize particular cerebellar areas. 

In both cerebellar and labyrinthine lesions there is 
a deviation to one side in walking — to the side of the 
unilateral. With the open the 
patient corrects this; with the eyes shut, he may cor- 
rect it, but usually, and especially in cerebellar cases, 
corrects too much, and then deviates to the sound 
side. This deviation has nothing to do with ataxia. It 
is a disturbance of orientation in space, is involuntary 
ind appears in its most pronounced form in animals. 


+ 


lesion if it is eyes 


he sensation of such involuntary movements which 
is common in cerebellar disease must correspond to 
objective involuntary movements. 

When we consider the disturbances of 
ataxia common to cerebellar and 
esions we find, as the most obvious symptom, that 
the patient stands with the feet spread wide apart, 
that there is inability to stand on one foot, that the 
gait is uncertain and that the body tends to turn to 
the right or the left. A discussion of the variations 
of muscular strength or of muscle fatigue does not 
ome within the scope of this paper. 

labyrinthine lesions differ from cerebellar (1) in 
the existence of Romberg’s sign in labyrinthine lesions ; 
variations in the attitude of the head influence 
the lack of equilibrium of the body in labyrinthine 
and not in cerebellar lesions; (3) an affection of the 
labvrinth does not definitely involve those movements 
of isolated parts which result in dysmetria; (4) in 
labyrinthine disease movements of rotation or dis- 
orientation are not so readily perceived. 

(1) Romberg’s sign: The disturbances of equi 
librium during walking and standing are increased, i 


orientation 
nd the vestibular 
| 
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labyrinthine disease, by ehutting the eyes. Suppres 
sion of visual control does not have the same effect in 
cerebellar lesions. Sight is of less use to the cerebel- 
lar patient in maintaining the erect position although 
probably of some use and there are said to be cere- 
bellar cases in which Romberg’s sign is positive,** but 
they Romberg’s sign is 


rare in destructive lesions of the cerebellum, as atro 


as Dejerine insists, are rare. 


phy or sclerosis; rather frequent in abscesses, tumors, 
or in lesions which affect other structures in their 
vicinity, and one may seriously question whether, in 
the cases of which Barany the cerebellum 
alone is involved, either directly or indirectiy. In 
labyrinthine disease standing on one foot is more dif 
ficult, especially on the foot on the side of the lesion 
of no value if the patient has a 


speaks, 


This, however, is 
peripheral sensory disturbance. 

(2) Relation of the attitude of the head to the dis 
turbances: (a) Goltz and [-wald showed many years 
ago that the pigeon deprived of its semicircular canals 
is not able to maintain its balance if the position of 
the sustaining base is changed. This experiment has 
been repeated by many workers in other animals, and 
on it is based von Stein’s goniometric test. This con- 
sists in placing a patient with bandaged eyes on an 
inclined plane, the slope of which may be varied. It 
is found that in labyrinthine cases the patient does 
not perceive, or perceives but slowly, the changing 
inclination of the plane and lets himself fall. (b) In 
labyrinthine lesions the direction of falling, with the 
patient in the Romberg position, bears a direct rela- 
tion to the plane of the nystagmus. Barany has elab- 
orated certain rules to show how the attitude of the 
head and the quick phase affect the fall; but, as we 
pointed out some years ago, there is a general rule for 
all positions of the head, namely: that the patient falls 
in the direction of slow phase of the nystagmus. And, 
as we have shown, even with the cerebellum injured, 
the labyrinthine reaction, nystagmus, attitude and fall- 
ing, can be elicited by labyrinthine stimulation. As 
Barany pointed out there is not the same connection 
between the direction of nystagmus and the direction 
of falling in cerebellar affections. 

(3) Lewandowsky* says that the particular charac 
ter of cerebellar ataxia is the disturbance in standing 
and walking, “Storung der Aufrechten Haltung und 
des aufrechten Ganges.” ‘This results in those oscil- 
lations, that drunken gait, the titubation vertigineuse 
of Duchenne, so characteristic of cerebellar disease 
and not seen in labyrinthine lesions. Further, the 
cerebellar patient shows dysmetria; his movements 
lack their proper proportion or measure in time and 
space ; they are too rapid and too abrupt and miss their 
ain; the initial impulse is too strong, the speed too 
great, the arrest too late. 

Che ataxia apparent after labyrinthine removal is 
due to a failure of the proper adjustment of the mus 
cles necessary to the maintenance of equilibrium and 
orientation, owing to a failure in the accurate perce] 
tion of the change of aspect of the head in space. To 
put it briefly we might say that whereas the cerebellai 
ataxia is dynamic the labyrinthine is chiefly static. 

(4) We have sufficiently referred to the fact that 
in disease of the labyrinth the movements of orienta 
tion and disorientation are not perceived so readil 
Qn this subject no more remarks are called for at th: 
time. 


Lewandowsky: Handbuch der Neurologie, Berlin, 1910, 
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NUMBER <2 
In this discussion on the differential diagnosis of at about this temperature (Sutton) If moderate 
| bvrinthine and of cerebellar disease we have not exercise 1 taken, symptoms ot heat retention may 
referred specially to the fact that in labyrinthine dis occur at 78 F. ( Haldane ) \s the environmental tem 
ease the physiologic action of the labyrinth can be perature rises, heat production becomes k ( Lang 
hown, by the usual caloric and rotation tests, to be lots ) \ rise in body temperature may Le produced ly 
lost Chis fact we feel is SO appreciated by neurolo- h I ( Klei ‘ hmuidt, Lieu a (senersich, ic | 1) Ve 
gists and otologists that it 1s not necessary to dwell tone and blood may appear in the urine, suppression of 
on it . urine or even anuria may occur, there 1s a fall ot 
We have. therefore, in pure labyrinthine and pure blood pressure, the pulse rate rises, and the body sut 
cerebellar cases sufficient data at our disposal to decide, 
the question of differential diagnosis It is ditheult I SUMMARY OF CHART 2, MMER OF 1914, ONI 
he mixed cases If, however, we can exclude vith , p oa i. l ONS! > 
ese data th« purely local labyrinthine nad tl purely : l 
| cerebellar we have gone some dist e to k i 
ad «¢ 1 pr ecd intellige y to cases that 
I } oy 


IE RELATION OF HEAT TO SUMMER _ picture of “heat-strok 
DIARRHEAS OF INFANTS * In the case of intants, these observaty have pecu 









liat " " ce iv ilisec ¢ l cate! ! ( 
ADRIEN BLEYER, M.D 
are ot the mi 1 ompares to ‘ \« | 
Ss. LOU! the cast with the 1 1 the ‘ res] 
From observations that have been made on labor- greater need for rapid k of heat his 1 
tor) animals, diarrhea would not appear to be one of proportion of about 3: ] it metabolism , 
the characteristic effects of heat Dorlencourt and rapid in infants than in adul hown by the 1 
¢ ; a 7 
CHART 1 SUMMER -1914 
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May 1 to October 15 (U. S. Weather B . erie 
n date j s¢ re it 2 < 
Schreiber produced death in dogs by exposing them tively larger gaseous exchanges, the carbon dioxid 
to high temperatures without observing diarrhea. Von coefficient normal to the adult rising in the infant 
Salle observed that diarrhea might or might not almost to a point corresponding to the differences in 
cur when young puppies were exposed to high surface area That the heat output of infant 
mperatures \ron subjected monkeys to the direct 
it of the sun, and caused death without observing TABLE SUMMARY OF CHARTS 1 AND MMEI 
diarrhea. Hiller, in tabulating a large number of 1913 AND 1914, TWO HUNDRED AND TW 
rw 
\BLE 1.—SUMMARY OF CHART 1, SUMMER OF 1913, Fro 
EIGHTY-SIX ONSETS Mr 
| neratures No. of Onsets Per Cent 4 
rABLI PERCENTAGE 1 EDON AI 
( ED 
re | 
o-called heat-strokes in man, found that diarrhea ¢, 


occurred in less than half. 
hat heat is Ca} able of disturbing phy siologic health 
may, however, be admitted. Disturbances in man may 


° =r . ar" nere ( is the weigl t decre { \ how 1 by | 
occur at temperatures Cl fa F. (Rubner). Distur | more re thy by Mur 1 | 1] 
. : . iOS, ( ite CTILITN ) \ I ij 1c opr F ‘ 
hance of the normal respiratory exchanges denoting e of weak and atropl 
, ; 4 . . al oe in alle i i) 1 j ‘ ter 
celerz ( ‘ rate ‘tabolis s been not ; 
Ccce ee I the rate of metabolism has been noted found this differences greater in the econd ha 
* From the Department of Pediatrics, Washing Univer Me mrst veal than in the first | lf \ riot and | valle 
schoo! observed that clothing may interfere ficiently with 
* R 1 before eting { e St. Le M s ety, M ] 1 . . 
heat loss to ly noted \ the ormetet | 
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concerning the dangers of overclothing in summer, 
was the substance of a study by Helmholz, in which tt 
was found that infants possess a capacity of with- 
standing high atmospheric temperatures provided they 
are not overburdened with clothes. 

It is not possible to say whether or not diarrhea is 
one of the symptoms of heat disturbance. Very likely 
it is not, and it would seem that if a child who is suf- 
fering with what has been called heat retention is not 
fed, he will probably not have diarrhea; but if he is 
fed, and under such circumstances does have diarrhea, 
it would seem that the heat retention rather than the 
food the diarrhea, because in the 


was the cause of 


DIARRHEA 
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summer of 1914 an additional 136 cases were collected, 
sixty-two of them, | wish gratefully to acknowledge, 
by Dr. T. C. Hempelmann. 

In collecting the cases, we were as careful as we 
could be to satisfy ourselves as to the health of the 
babies on the days preceding the disturbance of the 
bowel. Only those babies previously well for at least 
two weeks were recorded, and if the onset of diarrhea 
had occurred more than two days before being 
reported by the mother, no record was made of it 
As to what constituted a diarrheic attack, five or more 
stools in one day in a baby accustomed to not more 
than two or three, or four stools, if definitely thin and 
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absence of high temperatures food does not exhibit 
this power, even when more or less highly contam 
inated with bacteria and their products ( Rietschel ) 
Liefmann’s observation, that diarrheas occur three 
times as often in 
summer as in win- 
ter among breast- 
fed babies, has pe- 
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culiar significance 
in this connection, 
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servation of Holt 
and Park that diar- 
rheas among tene- 
ment occur 
with 





babies 








great fre 
quency among 
those fed 
densed milk, which 
ordinarily 


1914 
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con- 


1s not 
considered a highly 
ted food x 


Because of these 








contamina 


somewhat 
dictory 

tions a study was 
undertaken to 
termine whether or Chart 
among the 
babies of the poor, 
a relation between 
the higher temperatures and the day of onset of diar 
rheas could be made out, no regard being paid to thi 
feeding of the infants until the data collected had 
been summarized. In the summer of 1913, eighty-six 
instances of acute diarrhea were collected in which the 
day of onset could be satisfactorily obtained.t In the 
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1. The 1913 work was reported at a meeting of the St. Louis 
Pediatri: Society, June 12, 1914, but \ eserved for publication until 
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watery, in a baby who, up to the day noted had had 
normal or well-formed were, in either case, 
considered an acute onset. Mild or questionable cases 
were excluded. Practically all the babies listed were 
acutely usu 
ally with fever and 
other symptoms of 
gastro - intestinal 
disturbance of the 
so-called “summer 
type.” All the in 
fants were in the 
first two years of 
life; about 80 per 
cent. were in the 
first year. 
Summaries of 
Charts 1 and 2 are 
found in Tables 1 
and 2, and a sum 
mary of the two 
summers in Table 
3. By comparing 
the two summers, a 
singularly consis 
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r tes, 
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| tent relation be 
tween the higher 
( _D . temperatures and 
heat onset > the day of onset of 

t ic ic! I r t ve ° 

Table 4). the diarrheas is 
seen. Apparently, 


this becomes evident at 70 to 80, it is much stronger 
at 80 to 90 and quite marked at 90 to 100. 

\fter these charts had been drafted, the question 
arose as to whether the frequency of the diarrhei 
onsets was not really the result of a corresponding 
frequency of hot days. ‘The number of days at each 
respective temperature-group was therefore placed on 


a common basis of 100 days and, by preserving the 
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ratios originally found, the effect on the incidence of was introduced with slight difficulty. The use of the cocain 
onsets Was again determined. Table 4 shows that this solution was by reason of t 


| 1 ' 
was not the case. met I cause F The re , 
SUMMARY epinephrin is obvious 
_ , , ; , . Cystoscoy revealed 1 condition im the bla 
The studies reported in this paper in no way fur Pie p04 ass hons esagaas nigh monanpeemreenpecasnatounyse me alg 


nish evidence pertaining to the manner in which the — greter y ee tl , 
influence of heat is exerted. They do show, however, After withdrawal of the cystoscone. the Mark ureth: 


ma large series of dispensary infants (222) develop was passed witl me dithculty to the ulbous uret! { 


ing acute attacks of diarrhea, that there was a direct withdrawal of the tube nothin is found, with the exce 
relation between the degree of temperature and the ©! seme areas of hard infiltration til the anterior | 
onset of the diarrhea, over half (51.4 per cent.) of the "© *¢ a baeggie remde ; 

vies becoming ill on days when the temperature w: sia race ae Re, ; 


00, although there were but 31 per cent. of such days elon a SY er ; 
the two summers ik cee ie tiie tenn 4 wiatiae Se ial os 
the observations were made among babies of the — under air inflation. and irregular striae were 

poor among whom diarrheas in summer are very prom vell h under pressure, with the ex 
occur. Most of them were rationally fed, usually near the center, which retained the color 
some mixture of certified milk when breast milk gestion. On cl ervation ¢t wa 

not available. It was especially interesting to find ae eee upture in tl 


it thirty of them (13 per cent.) were exclusively ‘™'™ ee cl 
breast-fed, and that twenty-two more were partially ns a bas ory Yr ; ac — Tens 
breast-fed, which is evidence that heat may very well . nee ¢ as a 
nfluence the baby who is taking clean food at gree ~_ rhe - 
knowledge gained of home conditions was not thorough — caused by the filling up of the anterior urethra with clotted 


nough to be worth tabulating, although home visit blood. with subsequent 1 re re 
vere made by nurses in practically every case Lhe here can be no question that the ma é erved y ‘ 


ports of the nurses agreed very well with observa venous angioma 
s made at the clinic that a great majority of the But tw f va f the male urethra | 
Ines were overburdened with clothing and suffered the ; OF mater ul ! re] 
lo the babies of this class from lack of cleanlin a . 
| the usual surroundings of poverty ) 
/ North Kingshighway t nd Mart ‘ iad ; [ ; ' 
( Bu ! 


CASE OF VARICES OF THE MALE URETH 


e M.D. a> H | Mf ; WD Transfusion by the Citrate Method in a Sixty-Hour-Old 


Baby with Melena Neonatorum 


| eport tl f ; f 
f its rarit ind 
' 
E. M.G 6. mart 
. 1) 
| 11 ( N ( , 
1 ' 1 11 
~ i 
1 
] ¢ n wl 1 | 
' , 
, , ’ | 
H S i Ss pass i 
f 
r ‘ n 
= * Te ’ { , 1) ( ( 
= , 
1 n he felt p } . } . i ( 
' ' 
1 ll ed aes ( t | | . 
| | 
t} ( f n wa ' 
11 
‘ 
not | v wl a blood w \ 
he c¢ ] ] s ] T | | 
, = ‘ , 5 
is l 1 t¢ ] ‘ T <1 T ’ 
, 
, 
JR w it ' t cl ed ; 
r urine and en pure blood. H ; 
1 
ils f dre ng and s | 
vith blood ine the 1 
ry aid ad aoa eT é 
‘ f 
at W ( i We vere Ca 1) 
(;. H his ‘ ‘ 1] 
7 ' ' 1 
c S é ‘ ; 1 } i 
, ' 
D Ha le vas /U H 
ne r pain er e renal l 
Phe sta vas slightly enl . . 
11) | ( 
, , 
llat ( sented at the external 
it 10 c rt? l 
1 1 1 ‘ 2 : , ‘ 
previousl y Dr. Hayden, stripping ure Morbid Introspection 
1 ac ‘ le ng t ! 
\ co ni ‘ tz ce ( 
; ' aT) | 
i ce é en < ( i n 
| 





2164 


\ 


has many advantages over 


NEW INSTRUMENTS 


New Instruments and Suggestions 


AN IMPROVED LUMBAR 


WoOLFSOHN, 
Neur 


PUNCTURE NEEDLE 


JULIAN Mast M.S., M.D., San FrANciIsco 


Ir yr in or University, 


becoming such an 
the 


administration 


Since intraspinal medication is 


in the 


impor- 
syphilis of central 
of of the 
Therefore a modification of the 
needle describe \ | HE 
This new 
(1) an 
there 1 


nt adjunct therapeutics of 


ervous system, accuracy and ease 


ug used are all important. 
imbar puncture 


ril 19, 1913, p 


Jor RNAi 


Lie 


me in 


1204, has been perfected. net 
TI 
mui, 


in that: 
the manometer; (2) 


the « assistant 


nee de d to hold 


h 


not three- 


a 
180 degrees, and 
intraspinal medication is facili- 


the tormer needle are to be 


stopcock which rotates through only 


he administration of 
spe cial features of 
needle 


new 


he manipulation of the needle is simple: 
the handle of the st OC . connection 1s 


1 
K 1 
petween I 


1 sl 
introduced 


and J, 


its posit 


the 


Ion 


the needle is into spinal 
lumn. 
\fter the manometer i 


1, in 

and } 

+) li 
toward C, « 
the 


attached, the stopcock 1s 
which positi made 
patient and the 
the stopcock 
made between 1 and 
the tube for collect- 


m cr 
the 
handle of 
n 


nnection 1S 


(or between 
the 1S 
mnectt 
between patient 


fluid ) 








2502 


is inserted directly into 4, 


by 
fluid 


rubber 
allowed 


Space, ( 


is connected 


4, 


subdural 


and the 


into the 


by 


gravity 
Fillmore Street 


WITH ADVANTAGES 
GIEMSA * 


S1 


\IN 
THE 


POLYCHROME 
OVER 


\ 


M.D., Boston 


Romanowsky stain have 
hematology. Of 
of smear preparati 

the 


are 


Numert 


en used and these 
aining 


Leishman, an : 
ot 


while 


ishman greater value , 


bli od 


] 


ribed the 


method of ng 
the method 


Giemsa made 


ripenti 
of 
use of. it 


here, the 
by Novy 
used by 


Novy’ 


j » 
and over 


used and obtaining 


dves are 


a single perma- 
that 


over s method that 


tage 


is used, Giemsa’s method the 


ater intensity and much less expensive. t] 


THE ROMANOWSKY STAIN 


> 
i> 


1 


by adding 


prepared aqueou 


methylene blue, made 
in to a freshly 
stains nuclei blue and cytoplasm 
added 
alkaline methylene blue solu 
ot that 


In 
of 


n of « 
solut 
methvlene 


However, 


on 


n the solution of eosin 1s in thy 


whe 
a slightly 


for a number vs or has bet 


elycerin and 


beaker provided with a mechanical stirrer. 


100 « 


| lace dl 


resi 


nem 


pa 


A. M. A 
18, 1915 


Jor R 


AND 


» ( ( iG ES 1 I INS 


the staining is different. The nuclei of the cells 
treated with such solutions are red, while the cytopiasm is 
blue This the 
solution and all subsequent modifications of it. The 
of smear preparations stained in this way not only 

»w a beautiful color differentiation but they are also heav- 
stained. This color differentiation and the intense stain- 

ng of structures make the stain of the greatest value in the 


’ 


heated, e 


color reaction characterizes Romanowsky 


struc- 


idy of protozoa and other organisms 
staining characteristic of such ripened alkaline meth- 
blue solutions noted by 1891, 
large number of ifications of-his 
the been 
The red staining of the material by 
solutions and by 
chemical com 
More recent 


was Romanowsky in 


then a very mod 


f preparing staining solution have 


lescribed chromatin 


ilychrome received several explanations, 


investigators ascribed to single 
which the term 


Investigation 


1m was a 
“azur” was applied 
that 
by the action of dilute all 


Na 
has this property 


und to 


emical indicates ic 


mp 


more a sin 


und formed *s on methyl 


THE GIEMSA ST 
he ha prepared 
the chromatin 
know, has no 
Grubler & Co 
The Azur combined with methy 
and di alcohol 
d to water 
Azur 1 and th 


mplicity 


AIN 


form the 
method of 


S in 


pure 


the 


been published. It 


a 
stains red, but 
lar as I 
purchased 1 their 


inder the name of 


from 
\zur 1. 


In 


ant agen 


ne blue and ssolved in methyl] and 


when add 


Che 


are ive, but 


lution which, 
polychrome stai 


1 
} 


it he s 


It 


ing polychrome 
vy and used in 
he University of Michigan fi 
of methylene blue (Gribler’s I 
hum carbonate 


50 ez. 


distilied 
ced in a 500-c.c 
rhe 


Bunsen 


5x0 cL 
of distilled water are 


(anhydrous), of 


pla 


twice 
temperature 
to 88 C. 
87 


heating with burner 

and 89 C. for 
lution is constantly stirred at the rate of 
the 
dded to 


aporation, and the solution finally made up to t 


raised by a 


between h 
about 200 revolu 
g, distilled 


} 
tie 


one while the 


wor 
il 


minute. During heatin water i 


loss 


he 


in suthcient amounts make from 
original 
e 
The polychrome methylene blue 
*A.” while 
on of methylene blue in 50 per cent 
dropping bottle, “B,” and a « 
in third bottle, “C.” At tl 
about 9 drops of “A,” 7 
added to 15 c.c. of 
drops of each must be ascertained fi 
methylene blue solution 
this method. The polychrom 
hylene blue solution steadily changes on staading, as the 
h | 


this 


cent 


prepared in 
a l per 
glycerin is placed 


way 
in a dropping bottle 
me-half aqueous sol 
of ma 
drops of “B” and 2 
The 


each Th 


Osin a ie time } 


Stain 


“(C are distilled water 


rT 
itch of polychrome Excelle: 
le 
i 


s may be obtained by 


{ 


ethylene blue in a slightly alkaline aqueous solution 


STAIN FOR PROTOZOA 


20MI DESCRIBED HERI 

1ethylene blue, the methylen 
d in 

ng methyl alcohol and glycerin as solvents 


ybtau 


e polychrome n 
t] solution | 
In this 
used 


intensely 


ur e€ eosin are combin a single 


is < ied a single solution which is like 


a, which stains nuclear material more 


e Giemsa and less and ea 

red. (The st prepared may tained 

iusch & Lomb Optical Company, Rochester, N. Y.) 

In preparing the polychrome methylene blue solution, first 
re accurately from a buret into a 500 c.c. beaker 50 c.c 


normal 


Ion, 1S 


expensive 


ain already be ol 


sodium carbonate. The carbonate solution is 


standard acid using as an indicator a 1 per 
solution of methyl red and diluted until there 
To the carbonate add 1 


(Grubler’s B. X ) of 


1 
1 
i against a 
] 
I 


a coholic 
Oo tactor 


blue 


solution of 


gm. 


hylene and 50 c.c elvceri 





NEW INSTRUMENTS AND SUGGESTIONS 2105 





S. P.). The glycerine may be measured in a_ are allowed to stain ovet nig! Aft sta 


’ } } ‘ , ] ‘ , ' ; ’ ; ' ‘ sf 
1GO cu graduate. Place the beaker in a water bath and tions e W \ 1 wa Ore } 
1 , 





ip with a mechanical stirrer which ts run at the rate ot a or filter ] . i f 
out 200 revolutions per minute. A thern is placed shi r gl tt whi en ¢ 
the solution in the beaker and the temperature raised to drated in xylene ntaiming nt. of ; l hol 
87 to 89 C. where it is kept for one hour and thirty minutes and 1 per cent. colophoniun lution in a small di 
e water in the bath outside the beaker should be regul 1 renewed 1 tin until tation all the visible w ' 
94 to 96 C. At the end of forty-five minutes, add 20 c« re? 1 from the pr rati Ih { 
distilled water to the stain At the end of the hour and the lution f1 three to six hour til the there 
irtv minutes, remove the beaker from the water bath and tiation 1 tal , -_ t is j thi two 
ir its contents while warm into a 100 cc. graduate Add changes of xyl and mounted 1 cid-free balsa 
of distilled water to the beaker to remove any carbonate i are 1 oper red color 
t may have precipitated out and pour this into the graduate of blue in t { irati t li i 
Let the stain stand in this graduate and measure into for several hou is has been recommended by Mallory. 
ond graduate enough methyl alc 1 (Merck 1 ent o1 , j . 
aum acetone free) to make the total volume 100 ; = ' f ny ' of | 
he dded to the stan This methyl ale lis poured from the met ’ ’ , sand ; 1] 
e second graduate into a 4-ounce botth nd 0.75 @m f , tructure , , 


ler’s vellow water solul to it Shake . f 
ee ; + 1, , . ‘ ; ’ 4} 
le to secure solution of the methyl lue and the eosin reauire — _ = 
e al l \fter 1 dy« | 1 lve in i P * wall f re a 1] 
ethyl alcohol, pour the polychrome 1 blue sol 
od tall { ‘4 ner re ‘7 ' i ‘ } 
' , ‘ ‘ | 
trom the cvraduate nto the ort ‘ | ort ¢ ( 4 ‘ " ' 
i (TI i , ( ’ hye m 
the bottle is now 100 cx The w t t dyes n t ’ , . 
. | sch & Lom (pt 1 ¢ ter * 
. pall « Cal \ este \ } 
urate and the glassware free from acid : 
: . \ mar I ‘ tal 1 ! 
using different samples of eos ( er ellowish ’ ahi ; ' 
r soluble), a preparation is occas et wit les of cell I 
‘ < il ire l } 
Satistactory The Stain mad Wi I COSI . a 
' i | : ! bt 
the fT d blood corpu ck sa blue tl t ¢ t he A | 1 ] ] 
. { i ( ti ( ( ‘ l j ‘ ‘ ( 
t with water For tl reas it 1 le to us 1 
’ 7 . ( cue part i lea il to ‘ 
n that has previously been found itistactory In making , ' 
rome staiming solutions : 
‘ : . 
METHODS rot * WY N ' ] ] re ] 
},] | fr 
! a to Smears f f ; : , Deal , ere ( ' ; | , 
j ' Rae preparation ; i ining ! ! ‘ 1 mnie to eC | t 
Ss r < er-giasses, al 1 they i ed ! i ‘ uM 
wavs: but fixation in equal parts ak | | Oo | ‘ e | > ! ! 
te tt] } ; } | 
ether tor trom ten minutes t a nu t hours ¢ ae . " 
; ) : ' | \4 
ps. the best re ults Distille water s i 1 1 i . « . ‘ ' . 
ining 1 ! al d t tl 1s ] dr }) f the s r cubic ¢ ! t ‘ ' ; ‘ 
ete! ! the water! s added ( eT | rat ns low! ‘ t I l | 
, , , | ; 
ited on the solution as soon as the dik n is made } a (me et itel ’ 
ned for from thirty to sixty minute rypat 1 ! ipply t | ! 
le ire well stained at the end I ilf a I M ! ‘ tine ‘ . I t 
one hour is required to stam hacta pa ! lor a cove eight are ! 
] } 1 ¢ , ‘ 1 »] ] thre ti] ‘ t ‘ 
ly The preparation is remove rom ail | | 
f blu hed it th distilled water ; distill ‘ ’ stal 1 ‘ 1 | f 
excess O ue 1s washed out wi é llicdl Wate in i 
require from one to several minut order to bring rive ninut Ihe irat I \ | 
’ ’ wey ' the 1 11 ect! 
t the pink color in red blood corpuscl After washing W , ! l 
‘ +? ‘ , et ] 1 
preparation is dried in the air and n ted in acid-free ‘ ! 
, ] tay | ] ' 
im Slile preparations are be stained inverting them . ‘ vee . . ‘ ‘ 
- ‘ ' " ‘ tiate he ley ll ¢ 4 t ell r ' 
allowing the very end of the shi t rest on the end . I , a9 ; . 
, id | | ] j | oO! e hy lastic cells 1 bi ‘ - 
n oblong Petri dish without cover (a dish t length an 
tr ' ] { ] thy ' 
of a slide and about 2 cm. high) hie pl d . 
‘ } } P ‘ 
, | ene b t i 7 
the solution in this way so to bring e preparat ' ( 
] | ‘ ol re ' y g \ 1. 4 ; 
a near to the surtace ot the tall i Livic 1 iN 
; +} 1 } 1 | 
’ ‘ e mn ha ! ‘ { PF 
irations after staining and washn re dried in the air ' 
+] ne ‘ wall 
thev may | examined directly wi oil, or they ma 5 sata 
nted ina free balsam 
Ipplication to Sect f Tissue for t ) itt Exhausted Orange Peel for Chronic Constipation 
; I+ cn , } silt ft t n R \ et ' tate P — ] , ‘ 
ue preparations than in smear tr} , ' Soy ' mechanical trea 
> } ] ‘ 
ces not more that mm. thict n 1 par chr ‘ t i i tor | , 
7 | | > 4 : | e | 1 
( Lit | ind < part I i i Lvs \ er ( } 
. chl d for at least twe ; | oT r ' , —_ ‘ , 
1 in 10 per cent. dil n of liq na 
] er 1s 1 s the fixa ‘ 1 ive <« vy ! ‘ { | vecte ‘ 
lding pt ess Ss e reduces I } \ Line | re f 
; | 1 
+ not? ' , > nNcrons e ¢ ! . P 
t mere c chlorid hol w : i fixa ( ‘ c 
‘ utr s removed with ( hie r ‘ rie ‘ ‘ { T, 
AS I he case of smears, exct he t / rr I 4 





Jour. A. M. A 


THERAPEUTICS " Dec. 18, 1915 


Therapeutics 


ANGINA PECTORIS 

The chief indications in the management of angina 
pectoris, aside from the treatment of the attacks them- 
selves, are to remove every possible cause favoring the 
onset of the attacks and to treat the disease of which 
angina is frequently found to be only a manifestation. 
Soca for a long time has been convinced that the 
absorption of toxic products during metabolism is 
an etiologic factor of importance in the pathogenesis 
of all functional troubles of the heart and of the aorta. 
(his conviction led him to question whether this might 
not also apply to the attacks of angina pectoris, and 
to the employment of what he calls the “detoxicating” 
treatment for their prevention. The results of this 
treatment answered his question in the affirmative and 
convinced him that intoxication is always present in 
angina pectoris. His position is that this theory is in 
no way contradictory to the accepted theories of the 
etiology of the disease, but that it supplements them. 

During the last ten years Soca’ has seen 123 anginal 
patients, eighty of whom have been followed for a 
sufficient time to warrant therapeutic conclusions. At 
the beginning of the treatment, in a few severe cases, 
bloodletting or wet cupping was used. Amyl nitrite 
was used in a few cases for the relief of a severe 
attack, but neither of these procedures comprises a 
part of the regular treatment. Nitroglycerin and the 
nitrites were not used at all, and no special treatment 
for hypertension was given except in syphilitics and 
patients with atheroma. In such cases potassium iodid 
was used 

Whenever the underlying disease causing the trouble 
could be discovered, it was of course treated. The 
other treatment consists of diet, diuretics and rest. 

For the first day the patient who has a history of 
angina pectoris attacks is given nothing but water. 
()n the second day milk is given in quantities varying 
from 114 to 3 quarts. Nothing but milk is allowed 
for from one to three weeks, according to the severity 
of the case and the treatment. In the 
milder cases, at the end of a week, soups made of milk 
and various kinds of cereals are added and continued 
for one or two weeks. At the end of this time cooked 
vegetables without salt are added and continued for a 
Then eggs and a small amount of meat 
are allowed. Milk still remains the basis of the diet, 
and no salt is added to the food. This remains the 
permanent diet, except that it is discontinued for one 
week each month, during which time milk alone 1s 
If attacks recur, the milk diet is resumed at 
Some diuretic was always given, such as theo- 


response to 


month or two. 


taken. 
onee 
bromin salt 

\bsolute rest was not found to be necessary 1n any 
but the severest Moderate exercise, including 
walking, was allowed, but insistence was laid on the 
avoidance of hasty exertion. 

\t the end of the first week of this treatment, or 
before that time, pain had invariably been diminished 
or had stopped. ‘Twenty per cent. of the cases showed 
no further amelioration. In the others (SO per cent.) 
there was decided amelioration, and in more than half 
of the cases there was relative or absolute cure, as 
shown by freedom from attacks even after exertion 


Cases. 


1. Soca, | Note sur le traitement de DTangine 
r. August : 


It is well known that sudden emotion and over- 
exertion are among the most frequent immediate 
causes of attacks of angina. This is probably due to 
the fact that they cause a sudden increase of arterial 
tension. Huchard pointed out that any medication 
which reduced arterial tension usually relieved, to a 
greater or less extent, the sufferings of patients afflicted 
with angina. While Soca calls the treatment he sug- 
gests a “detoxicating” treatment, it is also one which 
tends permanently to lower the high blood pressure 
usually present. It is rational and quite in line with 
the best modern treatment of high blood pressure, 
which attempts to lower this pressure permanently or 
at least to keep it from increasing by hygienic and die 
tetic measures, aided by the use of as little vasodilating 
medication as possible. 


NEURASTHENIA—SUPRARENAL INSUFFICIENCY 

(he suggestion that neurasthenia, like hysteria, 
needed explanation, and that many of the symptoms 
of this condition could be explained by a subsecretion 
of the suprarenals was made by Osborne,’ in several 
discussions on the subject of internal secretions, and 
was distinctly described by the same author? in an 
article published in 1910, in which he says, “It is pos 
sible that neurasthenic conditions and conditions of 
chronic low blood pressure, without tangible circula 
tory excuse, may be due to an undersecretion of 
the suprarenals.” Recently, Tom A. Williams® has 
described what he terms the “syndrome of adrenal 
insufficiency,” which is really a form of nervous tire 
or nervous prostration, or, in more recent years, the 
fashionable “neurasthenia.” Williams thinks that the 
term neurasthenia is only “a convenient cloak for fail 
ure to investigate a case sufficiently.” In other words, 
there must be some tangible cause for the prolonged 
or persistent condition once called nervous prostration 
and now neurasthenia. 

It must, of course, be allowed that physical tire may 
circulatory weakness and prostration, and that 
mental tire may cause sleeplessness, loss of appetite, 
and thus a marked insufficiency in the recuperativ: 
power of the body without perhaps any special dis 
On the other hand, 
persons who are always neurasthenic, always subnor 
mal, without any special disease, should be subject to 
classification even more readily than is the neuroti 
individual. The typical neurotic generally has, if not 
always, disturbance of the thyroid gland. The typical 
neurasthenic probably generally has disturbance of the 
suprarenal gland on the side of insufficiency. The 
blood pressure in these neurasthenic patients is almost 
always low for the individuals, and their circulation 
is poor. Often the activities of the internal organs 
are impaired, although there may be no discoverable 
organic disease. Mental exertion, even the simplest, 
often causes so much weariness and exhaustion as to 
be prohibitive ; that is, such exertion must be forbid 
den. A vasomotor paralysis, often present, allows 
chillings, flushings, cold or burning hands and feet, 
drowsiness when the patient is up, wakefulness on 
lying down and hence insomnia. The nutrition may 
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he fair or even good, and the weight may be normal 
[here may be more or less tingling or numbness of the 
extremities. 

There is not much doubt that the cause is distur- 
ince of one or more internal secretions, but just 
vhich glands are at fault is difficult to determin 
lesticular and ovarian disturbance, especially on the 
side of deficiency, are known to cause general depres 
sion, hysteria, hypochondriasis, melancholia and dis- 
turbances of the digestive secretions \ disturbance 
of the thyroid secretion may cause in one patient hys- 

ia and in another patient depression; or both con 
tions may occur in the same patient at different 
periods. That very large mammary glands, in women 
ho are not pregnant and who are not lactating, may 
isturb the system has not yet been proved. Many 
ls and women, however, who are not well and 
rong, whose flesh is flabby, who may either be over 


~ 


sht or underweight, and who have the mammary 
nds excessively large, may be disturbed by an 
ternal secretion of which we as yet know little. 
unitary disturbance may affect the cerebral activity. 
he pineal gland seems to have an important secre 
tion. Many of the symptoms of physical and mental 
re. with low blood pressure, especially if accompa 
nied by increased pigmentation anywhere on the skin, 


} may be due to insufficiency of the suprarenals 
Williams comes to the conclusion that many patients 
ho present the well-known symptoms termed “neu 
sthenia’” with low blood pressure, with loss of men- 

elasticity, with both mental and physical depres 
n, with the fear that they cannot now accomplish 
heir usual good mental work, with the story that they 
ve “lost their nerve,” in the phraseology of the times, 
ith the fearfulness of making wrong decisions, and 
ith a vascillating and indecisive frame of mind, are 
ny times suffering from an insutticiency of the 
prarenals. He finds that the administration of th 
ied suprarenal gland, in tablets of from 2 to 4 grains, 
o or three times a day, has caused improvement in 
tiny Cases, 
\ny sensible suggestion is worthy of trial in t 


roublesome neurasthenia, especially 


Sty 


patients 
idily acquire the sanatorium habit and become mor 
lepressed Physical and healthy mental exercise 1s 
ood for these patients. Generally an increased pro 
1 diet does them good, as many of them have been, 
one reason or another, reducing their meat, fish 
nd egg intake 
It should be urged that for the supposed suprarenal 
nsulheciency it is not sulhicient to give the 
ressure-raising substance of the suprarenals, but the 
hole gland must be fed Just how much valuabl 
tivity is absorbed from the suprarenal when fed 
s not been determined Cases are on record in 
hich feeding of this gland has seemed to cure or 
use an amelioration of the symptoms of Addison's 
east Williams in many instances has found thx 
od pressure raised by the administration of thi 
ndular substance by the mouth 
\s the posterior lobe of the pituitary gland has 
heen found to furnish a stimulant to the supraren 
might be well to consider administering a smati 


se of this gland in conditions of subsecretion of the 


prarenals, especially as this part of the pituitary 
furnishes a vasopressor substance 
\s vet we have not sufficiently recognized the fact 


that all of the internal secreting glands may be subice 
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FATS IN METABOLISM 

Our increasing information in respect to the phe- 
nomenon known as the specific dynamic action of the 
foodstuffs in metabolism has repeatedly been discussed 
in Tne JourNnaAL. If the basal level of metabolism, 
that is, the transformation of energy in an individual 
at complete rest and in the absence of food, is care- 
fully determined by the methods of either direct or 
indirect calorimetry now successfully in use in this 
country, remarkably constant values are obtained from 
hour to hour. The fundamental resting energy require- 
ment in each case is thus shown to be surprisingly 
uniform; and when suitable allowances are made for 
inequalities of size, the basal metabolism per unit of 
the individual appears likewise to be quite comparable 
The for 


estimating the minimal energy requirement of 


between ditterent persons. scientific basis 


the 
healthy, normal individual is thus established. 
Ingestion of food is the occasion for an increase in 
the metabolism. 
action” of the foodstufts has been a subject for inves 


The cause of this “specific dynami 
tigation and theorizing for many years. Repeated 
attempts have been made to explain, on some general 
underlying the this 
increased heat production attending the intake of 


basis, known phenomena of 
foods. Hypotheses postulating the increased work of 
the digestive glands and the alimentary apparatus, the 
circulatory and the excretory organs, entailed by food 
intake, have all been found inadequate to account for 
the known facts. Again, it has been suggested that 
the products of digestion act as stimulants to the body 
cells, and thus induce chemical changes with a libera- 
ion of heat. Attempts have even been made to desig- 
nate these metabolic stimuli as being definitely of an 
acid character. Thus it was hoped to account for the 
heightened basal metabolism in certain diseases on 
the ground of an undue production of acid products 
as a result of the nutritive disorder. 

It is becoming more and more apparent that the 
potent factor in increasing heat production in the ways 
iust cited lies in increasing the metabolites available 


for cell nutrition. Added evidence of this has lately 
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been furnished by Murlin and Lusk' of Cornell Uni- 
versity Medical College. Carbohydrates like glucose, 
and the amino-acid digestion products of proteins are 
readily absorbed ; and when they are consumed, a rise 


in heat production follows promptly. Fats differ from 


the other foodstuffs in that the progress of their 
absorption is somewhat slower. The fat content of 


the blood shows a gradual rise after ingestion of fats, 
and may not reach its maximum until several hours 
after the intake of the meal. Murlin and Lusk have 
found that the heat production of the organism shows 
a similar gradual rise after a meal of fat—an increase 
which may be regarded as parallel to the progressive 
influx of fat globules into the blood stream from the 
thoracic duct. They note that the ingestion of fat does 
not change the quantity of heat produced from protein 
and glycogen, but that the increased metabolism its at 
the expense of the fat ingested. It is evidently not a 
single factor or mechanism like the alimentary process 
which is here concerned. If glucose is ingested at 
the time of the highest fat metabolism, the heat produc- 
tion undergoes a second increase by the same quota 
which glucose alone would have increased metabolism 
The respiratory quotient, shows that glucose and fat 
were being oxidized together. Furthermore, when 
glucose and the amino-acid glycocoll, typical of a 
nitrogenous digestion product, are given together so 
that their molecules enter the circulation at the time of 
the height of fat absorption, the increase in metabolism 
is very nearly equal to the sum of the increases which 
each of the three materials would have induced alone. 
In the interesting details revealed by their work, 
Murlin and Lusk see a vindication of the opinion of 
that master student of nutrition, Carl Voit, that the 
height of the heat production is determined by the 
quantity and quality of the materials brought to the 
cells by the blood. 


THE MADNESS OF SPORT 


\ dictionary defines sport as a “particular game or 


play pursued for diversion, especially an athletic « 
outdoor game or amusement.” It then proceeds to 
o1Vve another definition of the word as “a mockery or 
object of derision.” Any one who contemplates some 
of the performances in this country which have lately 
been dignified with the name of sport may wonder in 
which of the foregoing categories these exhibitions 
deserve to be classed. The public press has spread 
broadcast the story of a recent automobile contest in 
which the winner exceeded an average speed of 100 
miles hour for than three The 


reports of the finish tell that “the driver, overcome by 


per more hours. 
the roar of his machine, was unable to hear for several 


minutes and acted otherwise like a deranged man.” 
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extreme type 


today means 


we LXV 


is type of performance also reminds one of the 

dangerous and thrilling midair stunts in which a few 
lely advertised aeroplane enthusiasts have engaged, 

ometimes at the sacrifice of their own lives. 

Some of this modern sport mania seems to us to 
deserve the condemnation which we have not hesitated 
to apply to certain features of the competitive athletics 
practiced in American institutions of learning or by 
No one will gainsay the 


aduated 


er groups of young men.’ 
to 
But 


ilue and pleasure of outdoor exercise gt 
the needs of every individual throughout life. 

the species of overdoing called for in the intense com- 
petition of the great contests of our schools and col- 
leges can no longer be defended by platitudes regarding 


the alleged psychologic value of its competitive fea- 


es. The time has come when statistics regarding 


latent athletic injuries must be reckoned with and the 


making a dis 


lives of our youths safeguarded by 
tinction between sane sport and insane participation 
in the intolerable strain of competitive games of the 


The desire to win at any cost must be 


ticized, not only from the standpoint of unethical 


] +1 
tices between Oppor nts. but Iso wt 


I} it 1 consideration 


f the insults sometimes almost intolerable insults 
which the strain of training and nal competition 
place on even normal organs such as the heart. 

Dr. Willson of Philadelphia sounded a warning which 
ill be endorsed by many an unbiased observer of 
it is Occurring on our athletic fields, when he said: 
lrainers should be taught hat the collapse of 


just W 


in the future of the athlete. Some day 


he college authorities must of that 


no form of athletic event is sane that demands of the 
rticipants the semiconscious state of | t exhaustion 
t its conclusion.” ? 
Dr. Willsor the issue iarely when he 


presents 


sists that the wisdom or unprofitableness of college 


nd schoolboy competitive athletics must be deter 


ned by (1) the ultimate result of public competitive 


letics on the physical health and lives of the par 
pants, and (2) the possibility of determining the 
genuine physical integrity of the proposed participant 


heart 





his lack of the same, especially with respect to his 


These are criteria which the enthusiasts for 


he severest types of competitive sports must sooner 


later face, unless they will maintain, like some of 


e advocates of war, that struggle develops some 


jue human virtues which overbalance any bodily 
rm 
lhe trainers of athletes are recruited from among 
ndividuals who have little or no appreciation of tl 
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| ologic principles involved in muscular perform 

‘ Their aim is comprised in the cry of “win at any 
cost,’ and their own prestige hu ves on the success ot 
their protegées in competitive or record-breaking con 
test School and college authorities are singularly 
indifferent to the question of physiologic fitne nal 
consequences the case oft tudents who re moa 

se, then wards \nv on vho ] ven tention to 
1 ubject through unlnased channels can readily con 
vince himself that little really useful information ts 
ordinarily available among athletic associations and 
college groups regarding the physical condition ot 


their members, except so far as it is exemplified in 
athletic performances lhey need to be reminded in 
an emphatic and authoritative way, in the words of 
Willson, that “no torm ot athletic event 1 Tie t! if 
demands of the participants the semiconscious state of 
heart exhaustion at its conclusion.” Has not the time 
irrived to call a halt on “insane indulgences In sport 

\nd what shall be ud ot the reckl rorms ot 
sport wl scem to bewitch by the terrible dangers 
that they court Little 1 uned for the progre of 
motoring or the science of flying by the daredevil types 
of performance which are a challenge to fate. They 
seem to have outdone the major sports in which at 
] ny danger involved is not the chief int t to 
| pectatlol Lu ( to ty the recent ex! 

th the ( o m of t One edit ial 

\ er has ¢ ressed it ing that eve \ 
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significance from the fact that large numbers of the 
community are brought indirectly into contact with 
these workers through the garments which they have 
handled rather intimately in the making. The sugges- 
tion that tuberculosis is undoubtedly the most serious 
disease prevalent among the garment workers is rather 
the trade, garment 


the revolution of 


making has in recent years passed largely out of the 


startling. In 


hands of women into those of men, so that the obser- 
vation that consumption is over three times as frequent 
among the males as among the females in the trade 
adds to the significance of this research. 

The serious prevalence of pulmonary consumption 
in the trade may be gathered from the fact that the 
affection is nearly ten times as common among male 
the federal 
The garment industries favor the prevalence 


garment workers as among soldiers in 
army. 
of pulmonary tuberculosis (a) by intensifying bad 
postural habits; (b) possibly by reason of the pres- 
ence of suspended matter, or what is spoken of as 


woolen “fly” in the trade, in the air of workshops, 


reason of the lower state of metabolism 


and (c) by 
induced by the inactivity of a sedentary occupation and 
insufficient nutrition consequent on low wages. For 
these reasons, garment makers are prone to tubercu- 
losis, and are especially liable to affections of the 
respiratory tract. A much larger proportion of them 
than is found in the ordinary population suffer from 
emphysema of the 


chronic catarrhal conditions of the nasopharynx. 


lungs, chronic bronchitis, and 
\s most of these affections have at least some infec- 
tious the the 


Public Health Service for the lessening of the dangers 


element in them, recommendations of 


to the community from the garment working trades are 
worthy of wide consideration. They suggest that “fly” 
should be eliminated from the air of the workshops by 
the floors with 


sweeping should be 


suction cleaning, and the coating of 
some dust-retaining oil. Dry 
rigidly suppressed. If good habits are insisted on at 
the beginning of work at the trade, better postures are 
assumed, and the danger from lung compression by 
stooping is avoided. The general health would be 
much better preserved, and resistive vitality distinctly 
heightened, by the enforcement of regulations against 
promiscuous spitting, as well as against the use of the 
common drinking cup and the common towel. In 
recent years there has been a marked improvement in 
these matters, but much remains yet to be done, and 
numerous evasions of the regulations have been noticed 
in the shops. The high prevalence of tuberculosis 
among garment workers, and their direct relation to 
the public, make the absolute enforcement of such 
regulations imperative. Finally, the care of the mouth 
and the teeth represents an extremely important ele- 
ment in prophylaxis, and above all in the preservation 
of health, so that the investigators rightly insist rather 


emphatically on including these among their recom- 
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Jour 
mendations. Such matters seemed more of personal 
than of public interest only a few years ago, but now 
their relation to public health becomes very clear. 

Recent years have brought so much amelioration of 
the working conditions among this class that there 
seems every reason to think that only a little more 
interest 1s needed now to remove most of the abuses 
that are responsible for the ill health of the workers. 
\With the definite knowledge presented by this investi- 
gation, it would be quite possible to make this trade at 
least no more dangerous than a good many others, and 
the 
respiratory affections being spread beyond the work- 


to eliminate most of risks which now exist of 


room. 


LESSONS FROM RECENT CHOLERA 
OUTBREAKS 
The statistics and experiences derived from the 


Manila 


year ago furnish a number of new considerations for 


cholera outbreak in somewhat more than a 
the guidance of those entrusted with the problems of 
public health. 
clearly in the light of the successful control of the 
the One of the 


demonstration that in effectively combating a cholera 


Two important features stand out 


situation in Philippines. these is 
invasion, the use of laboratory facilities in the making 
of bacteriologic diagnosis on a large scale is absolutely 
Without such assistance as is available in 
the 


essential. 
the well-equipped Insular Bureau of Science, 
results which have been accomplished would have been 
impossible. From November 1 to November 10 alone 
approximately 20,000 bacteriologic examinations were 
made, and before the work of inspection was com- 
the number of 

100,000. The 


service is, by itself, an affair of no small magnitude; 


examinations must have 


pleted, 
exceeded administration of such a 
and the task assumes an even more formidable aspect 
when one recalls that social and political difficulties 
often need to be overcome in order to make possible 
an inspection of persons who usually present no out- 
ward manifestations of ill health. Carriers must be 
detected regardless of the consequences. To avoid a 
danger one must know where it lurks. 

Lieut.-Col. 


Bureau of Health, but who has now returned to this 


Munson, who was the adviser of the 
country, has remarked that the work at Manila meant 
invasion of the accepted rights of the home and of the 
individual on a scale perhaps unprecedented for any 
community. The collection of the fecal specimens 
might fairly be regarded as repulsive to modesty. Add 
to this, he continues, the facts that the search was 
made among persons, to themselves and others appar- 
ently healthy, who could scarcely fall even within the 
class of suspects, and that those found to be carriers 
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has to buy champagne, caviar, paté de foies gras, or 
a hundred other similar luxuries.” Here is a point of 
view which suggests the desirability of establishing 
greater skill in marketing among our people as a whole. 

If we object to the purchase of familiar drugs like 
hexamethylenamin or acetanilid under fancy trade 
names in expensive form, how shall we defend the 
comparable practices in the The 


question becomes particularly acute in institutional 


food industries ? 


supe rfluous paper, pasteboard, 
of 


management, where 


and tin, along with a liberal allowance 


elass 
ink, can scarcely make good the deficit in 
Manufacturers 


printers’ 
real nutriment or medicinal potency. 
of superior brands are beginning to appreciate this, 
and are meeting the objections by supplying their par- 
ticular products in larger containers at more economi- 
cal prices, aiming merely to protect the reputation of 
their goods by a special label. There is a marked dis- 
tinction between buying a particular brand of, say, 
boric acid or saccharin, under conditions which identify 
the maker, and purchasing expensive small packages 
of the same items with mystical designations. 

The net weight or volume package laws are intended 
to give a welcomed and adequate opportunity to every 
purchaser to ascertain the true content of every pack- 
age which he pays for. It will require considerable 
education in the reading of labels to make him appre- 
ciate that what appears like a half pound of attractively 
cartoned crackers is in reality only a fraction thereof, 
or that a large box of breakfast food is liberally filled 
with an inner container. In any event, all the newer 
requirements for the labeling of foods and drugs in a 
manner the direction of 


The clearer the truth is brought out, the 


truthful represent steps in 


progress 


ereater will be the advance in the practices concerned. 


Current Comment 


ON THE URIC 


BLOOD 


EFFECT OF PURIN FOODS 
ACID CONTENT THE 
Until quite recently, one of the most helpful indexes 


THE 
OF 


of the result of any dietary regimen or therapeutic 
measure involving metabolism was obtained by an 
analysis of the urine. ‘Thus, the tolerance for carbo- 
hvdrates was ascertained by examination of the secre- 
tion from the kidneys for sugar after the ingestion 
( The 


if varying quantities of this type of foodstuff. 
relative ability of the kidneys to excrete the usual 


tissue waste products and inorganic salts was like- 
wise ascertained by urinary analysis, and the efficiency 
of the renal The 
advent of suitable methods for the analysis of very 
small quantities of blood—the so-called micro-analysis 
—has transferred the seat of observation to the circu 
Blood analysis for 


functions judged on this basis. 


lating fluid in the vascular system. 
clinical purposes is making rapid strides, not only in 


the direction of qualitative tests, such as those for evi- 
dences of syphilitic and other infections, but also along 
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Several useful “clinical” methods 


for sugar estimation in blood have been published ; 


quantitative lines. 


and nonprotein nitrogen, urea, creatinin, uric acid, fats 
and lipoids have been brought within the scope of 
feasible determination on small samples of blood. 
I-nough is already known to demonstrate the value of 
many of the facts thus ascertained for tHe clinic of 
kidney diseases. The ingestion of purins, either free 
as they occur in meats, or in the form of the nucleo- 
proteins of glandular tissues like liver, sweetbread, etc., 
is followed by a decided increase in the urinary out- 
put of uric acid. Little has been known regarding the 
immediate effect of the absorption of purins on the 
uric acid content of the blood. Denis' has recently 
found, from studies at the Massachusetts 
Hospital, that in normal individuals no increase in the 


General 


circulating uric acid is produced by the ingestion of 
even large quantities of purins. It has further been 
found that the intake of ordinary protein may be 
increased from an amount sufficient to give from 6 to 
8 gm. of urea in the twenty-four hour urine to that 
sufficient to produce a daily urea excretion of from 30 
to 50 gm. without producing an increase of more than 
2 or 3 per cent. in the circulating urea. As Denis 
points out, it would thus seem that the normal kidney 
reacts toward an excess of uric acid in a way essen 
tially similar to that in which it conducts itself toward 
an excess of urea, and is able to excrete the excess of 
uric acid presented to it when a diet high in purins is 
fed, thereby keeping the circulating uric acid at the 
same level as that obtained when only endogenous 
uric acid is to be excreted. When damage to the kid 
ney has occurred, and even before this has progressed 
to the point at which nitrogen retention is apparent, as 
shown by the nonprotein nitrogen values, an accumula 
tion of uric acid takes place in the blood after a short 
period of purin feeding. This is interesting not alone 
from the evidence that it brings of the importance of 
the renal efficiency for the level at which uric acid cir 
culates in the blood, but also in its relation to diagnostic 
protedures. Denis suggests that when the determina 
tion of uric acid in the blood is undertaken as a diag- 
nostic test, the insistence on a preliminary period dur 
ing which no purin-containing foods are consumed is 
unnecessary except in cases in which kidney insuffi- 
ciency exists, or perhaps in the case of persons who 
habitually consume extremely large quantities of purin 


containing foods. 


HEMOGLOBINOPHILIC BACTERIA 

\lthough bacteriologists have long been familiar with 
a rather large group of bacilli which grow artificially 
only in a medium containing hemoglobin, the pecu- 
liarities of these hemoglobinophilic micro-organisms 
are not so generally known by those who do not spe- 
cultivate this field of The 
spicuous example of the group ts the bacillus definitely 
recognized by Pfeiffer in 1892 as the etiologic factor 


cially study. most con- 


in influenza. Its discoverer proved the hemoglobino- 
philic character to be a property of bacteria hitherto 
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known lhe first cultures were made from pus conveying device; nevertheless there are many inf 
lerived from the bronchial secretions of influenza tions, such as typhoid fever. venereal diseases. et 
tients. It was the failure to secure subcultures on which are known to be transmitted through fomite 
e usual nutrient mediums which directed attention So long as typhoid fever can be charged to the cook 
» the part played by the accidentally introduced pus who has handled the food, it is not difficult to conceive 
the successful attempts and led to the observation of a similar transmission through the laundry worker 
f the unique role of the blood pigment in connection The high temperature oan. hing soda and othet 
h these organisms. Davis' has recently called atten- chemicals to which clot the laundrv are sub 
to the further interesting fact that certain of the jected in the washing pre re responsible for 
oglobinophilic bacteria identical with or closel st Ing ti bacter exam 
ted to the influenza bacillus multiply more rapidly repeatedly demonstrated that it is effective Dr. Ded 
en grown on mediums in the presence of other ba erer,’ who represents the Committee on Occupat 
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punish them as if they were normal and responsible, 
and just as evidently it is a risk to society to release 
them at the end of their terms of imprisonment as if 
they were normal and responsible. Spaulding rightly 
urges the necessity of adequate provision by the state 
for permanent custodial care of all committable men- 
tal defectives, whether or not they have court records. 
Ordahl and Singer 


both emphasize the need of separating the more hope- 


Spaulding’s article and that of 


ful and educable class of prisoners from the class of 
Both 
indeed, the necessity—of 
Although this phase of 
in either article, the data 


confirmed and incorrigible criminals. articles 
also lay stress on the value 
the 
the matter is not discussed 
in both likewise suggest the reason for the undeserved 
thrown 
on the workings of the indeterminate and 
‘he trouble with methods 


ifdeterminate sentence. 


odium which has in some instances been 
sentence 
other excellent measures. 
requiring discrimination and wisdom in their applica- 
tion 1s that they presuppose the possession of exact 
knowledge with regard to the prisoner; and this exact 
knowledge too often is not available, for the prisoner 
has not been sufficiently studied. Ordahl and Singer 
emphasize the “scanty and very unsatisfactory” char- 
acter of the information on the subject of convicts 
available for the use of the board of pardons. Thus 
the dangerous criminal may be released to the detri- 
ment of society, and the pliable but not as yet danger- 
ous accidental offender may be retained to his own 
Knowledge is needed; and with increased 
methods will 


detriment. 


knowledge the more advanced become 


‘ can 
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'ESTION OF BACILLEMIA IN 
TUBERCULOSIS 


THE Ql 


The pathologic condition now familiarly known as 
bacteremia, in which the micro-organisms of disease 
are not merely local in their distribution but are gen- 
eralized by being carried about in the blood stream, is 
in any event a grave one. The capacity of bacteria to 
invade the circulation seems to be more common than 
was formerly believed to be the case. Thus the organ- 
isms of typhoid fever are now known to circulate freely 
in the blood during the first two weeks of the disease 
and often longer than- this. Lobar pneumonia may be 
accompanied during its acute stages by a pneumococ- 
cus septicemia. Organisms like the streptococci and 
the anthrax bacilli give rise preeminently to the septi 
cemic forms of infection. If they multiply rapidly in 
the blood, the situation immediately becomes serious. 
In other micro-organisms obtain temporary 
entrance into the blood current and either find lodg- 


heart, 


Cases 


nent in some tissue, as on the valves of. the 


or are destroyed by some immunizing agency and dis- 


appear from the circulation. An accurate knowledge 


of the customary deportment of each variety of micro- 
organism obviously affords an important basis for 
therapeutic or prophylactic procedures. The evidence 
re evarding the presence of tubercle bacilli in the blood 
of tuberculous patients is exceedingly conflicting.’ No 
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one will deny that the micro-organisms occasionally 
enter the blood. The distribution of tuberculous lesions 
is of itself. suggestive on this point. This, however, 
does not settle the question as to what extent and in 
what respect acute miliary tuberculosis is a generalized 
infection. Kessel*® has lately made new attempts to 
grow tubercle bacilli directly from the blood, and to 
demonstrate their presence by direct microscopic exam- 
ination and particularly by careful direct inoculation 
of susceptible animals with the blood from patients 
with advanced pulmonary tuberculosis — all with nega 
tive results. Kessel admits that this outcome in the 
forty-seven cases examined by him does not prove con- 
clusively that tubercle bacilli are never present in the 
circulation ; but they strongly suggest that a bacillemia 
such as is present in other infectious diseases is at least 
uncommon in pulmonary tuberculosis even in advanced 
stages of the disease. It may be that from time to time 
tubercle bacilli are washed into the circulation from a 
pulmonary focus; but it is shown by experimental evi- 
dence from the effect of direct intravenous inoculation 
that in such an event they rapidly disappear from the 
blood. 


Medical News 


(PurysictanS WILL CONFER A FAVOR BY SENDING FOR THIS 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

INTEREST; uC AS RELATE TO SOCIETY ACTIVITIES, 

NEW HOSPITALS, EDUCATION, PUBLIK HEALTH, ETC.) 
ILLINOIS 


Smallpox at Alma.—It was reported from Alma, Decem- 
her 3, that thirty-two cases of smallpox have been diagnosed 
in the town. 

Batavia in Quarantine.—The town of Batavia is practically 
quarantined because of a diphtheria epidemic. All churches 
and schools have been closed and all persons less than 19 
vears of age have been ordered to remain in their own homes 
whether they have the disease or not. 

Medical Library Moved.—The medical department of 
LaSalle City Library has recently been moved to the 
Hygiene Institute, LaSalle, and is now known as the LaSalle 
Peru Medical Library. The library has at present 703 bound 
volumes and about 100 unbound periodicals. 

Quarantine Lifted.—All of Cook County with the excep 


tion of the Union Stock Yards and two infected areas in 
Lyons was ordered released from foot and mouth disease 
quarantine, December 10. In Lake County, Shicids Town 
ship alone remains restricted; in McDowell County many 


townships remain free areas and all of Du Page County is 
declared free with the exception of the territory in Downers 
Grove Township within 3 miles radius of infected areas in 
Lyons township, Cook County. 

Northern Central Physicians Elect.—At the forty-second 
annual meeting of the Northern Central Illinois Medical 
\ssociation held in Peoria, December 8, Dr. James A. Mat 
shall, Pontiac, was elected president; Dr. Frederick W. 
Wilcox, Minonk, first vice president; Dr. David S. Conley, 
Streator, second vice president, and Dr. George A. Dicus, 
Streator, was reelected secretary-treasurer. Two of the 
oldest medical men in the state, Drs. William O. Ensign, 
Rutland, and James Tweddale, Washburn, were present at 
the meeting 

Personal.—Dr. Victor A. Bles, a member of the staff of the 
Elgin State Hospital, is seriously ill as the result of a pul 
monary hemorrhage. Dr. Bles has received notice of his 
appointment as clinical assistant in the department of neurol- 
ogy and psychiatry in the University of Illinois ——Dr. 
Frederick W. Werner has been elected chairman of the 
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institution and the lines on which it is managed. They are 
Dr. Adela E. Sheffer and Dr. Wynao S. Wango of Shanghai, 
China, who came to this country with seven other physicians 
to make a study of the hospitals in America. 

Medical Survey.—The first medical survey to be started in 
Maryland was inaugurated in Frederick County, November 
29, with an inspection of the Johnsville School. The survey 
is being made by Surgs. Talliaferro, George L. Collins and 
Ed H. Mullan of the United States Public Health Service, 
and Drs. Richard B. Norment and Joseph Brown of the 
State Board of Health. 

Gift to the Johns Hopkins.—A valuable collection of peri- 
odicals, monographs, and other medical books, consisting of 
more than 4,000 volumes, was presented to the Johns Hopkins 
Hospital by Dr. Howard A. Kelly, Baltimore. The collec- 

on can be said to be the life study of Dr. Kelly for most 
of the books deal with his own special work in gynecology 
and obstetrics and are valued at about $25,000. It is planned 
in the near future to have a suitable building erected for 
the library. 

Personal.—Dr. William H. Welch, professor of pathology 
ot the Johns Hopkins Medical School, who has been in 


China during the summer with Dr. Simon Flexner of the 
Rockefeller Institute, devising a way to introduce modern 
medical methods in the empire, will sail December 18 from 
Yokohama, Japan, for this country. On the return of Dr. Welch 
to Baltimore, the General Education Board will hold a 
meeting to discuss the addition of a new department to the 
lohns Hopkins Medical School and Hospital——Dr. Marshall 
B. West, health officer of Catonsville, who was operated on 
everal weeks ago at the Maryland University Hospital for 
appendicitis, has returned to his home and is improving 
rapidly——Dr. Charles F. Nolen, Baltimore, who was 
recently operated on at the Union Protestant Infirmary, has 
recovered and resumed practice. 


NEVADA 


Correction—Dr. Martin A. Robison advises under date of 
December 7 that the item in THE JourNAL of December 4, 
stating that he and Dr. Henry Bergstein had resigned from 
the Reno Board of Health is not authentic; that both these 
gentlemen are serving on the board and have been serving 
since their appointment. 


NEW YORK 


Half a Million More Needed.—The creation of a division 
for the prevention of tuberculosis in connection with the 
State Health Department, the expense of laboratory work 
and the payment of the full salary of $3,000 a year to sanitary 
engineers are the three principal reasons for the increase in 
the appropriation in health work sought by State Commis- 
sioner of Health Biggs. 

New Officers—At the annual meeting of the Queens- 
Nassau Medical Society held in Long Island City, November 
30, Dr. Edward H. Pershing, Woodmere, was elected presi- 
dent; Dr. John J. Kindred, Long Island City, vice president ; 
and Dr. James S. Cooley, Mineola, was reelected secretary- 
treasurer of the society for the twenty-seventh consecutive 


‘ 


term. 

New York Physicians to be Prosecuted.—The New York 
Sun of December 10 announces in a telegram from Albany 
that prosecution of 300 physicians for violation of the vital 
statistics law has been ordered by the State Department 
of Health. The offense in every case was the violation of 
the section requiring the registration of births within five 
days. Dr. Cressy L. Wilbur, director of the division of 
vital statistics, states that physicians will be given an oppor- 
tunity to explain the delay, but that only substantial reasons 
will be allowed as excuse for violation of the law. 


Sanatorium Notes.—A proposition for the construction of 
a tuberculosis hospital, to take the place of the institution 
recently burned at Elmira, has been taken up with the 
Elmira Tuberculosis Hospital Sanatorium Commission. The 
plan is to make a bond issue of $2,000 in every budget when 
the 1915 budget has been adopted and to continue this same 
amount in the budget each year until the $12,000 deemed 
necessary for the erection of the hospital has been paid. - 
\ special committee has been appointed by the board of 
supervisors to serve for a month in an advisory capacity 
regarding the Steuben County Tuberculosis Hospital for 
which an appropriation of $30,000 was authorized at the 


recent election. 
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New York City 
Neurologists Elect.—At the annual meeting of the Brook- 


lvn Neurological Society, Dr. Siegfried Block was elected 
president; Dr. Charles P. Frischbier, vice president; and 
Dr. John F. W. Meagher, secretary-treasurer, and Dr. James 
F. Morrison, librarian. 

Measles Among Belgian Refugees.—Three hundred Belgian 
refugees were landed here on December 8 and taken to 
Ellis Island for examination. Forty of the children were 
found suffering from measles and with their mothers were 
detained at the hospital on Ellis Island. All but 110 of the 
number have been held for further observation. 

Personal.—Dr. George A. Wyeth was the delegate of the 
Bronx Board of Trade to the Rivers and Harbors Conven 
tion held in Washington, D. C., December 8. Dr. Joseph J. 
O'Connell, health officer of the port of New York, Brooklyn, 
is reported to be seriously ill with heart disease at his 
official home, Quarantine Station, Staten Island. 


Course of Instruction for Food Inspectors.—A course of 
lectures, conferences and demonstrations dealing with the 
various aspects of pure food work has been arranged by Mr 
Lucius P. Brown, director of the health department’s bureau 
of foods and drugs. The lectures are in the nature of a 
postgraduate course and are planned so as to perfect inspec- 
tors in the details of the various branches of their work. 


Tuberculosis in New York.—A statemen_. issued by the 
department of health in connection with the work of tuber 
culosis week places the number of persons afflicted with 
tuberculosis in this city at 50,000. Of the 37,000 known to 
the board of health only 3,200 are registered under the care 
of private physicians and 6,000 under the care of city insti- 
tutions. It is estimated that 15,000 are treated at clinics. 


Intern Examination.—A joint examining board will hold a 
competitive examination of candidates for internship in the 
New York, Roosevelt, St. Luke’s and Knickerbocker hos 
pitals on a day not yet selected. Application blanks and full 
information may be obtained from Dr. Charles L. Gibson, 
chairman of the Joint Hospital Examining Board, care New 
York Hospital, 8 West Sixteenth Street, New York City. 
Applications properly filled out must be in the hands of the 
committee on or before December 31. 

Woman’s Hospital Opens New Wing.—The Thompson 
Pathological Building which forms the west wing of the 
Woman’s Hospital was formally opened on December 9 as 
a feature of the sixtieth anniversary of the hospital. This 
structure was erected at a cost of $150,000 and is the gift of 
Mrs. Frederick F. Thompson. An address was delivered by 
Dr. Henry Clarke Coe and Dr. Wilfred T. Grenfell of 
Labrador was one of the speakers. During the past year 
2,500 patients have been treated in the hospital and 3,728 
operations have been performed. 

College of Physicians and Surgeons Formally Named. 
The name “College of Physicians and Surgeons of Columbia 
University” has been adopted officially and the school for- 
mally declared to be the medical department of the univer- 
sity. It has been considered such for years but this formality 
has never been gone through. At this same meeting of the 
trustees the committee on conference was authorized to con- 
tinue negotiations with the Presbyterian Hospital and to 
cooperate with other hospitals and institutions with the 
ultimate purpose of establishing a great medical center on the 
lines already planned. 

Medical Society Topics—Dr. Arthur B. Duel delivered 
an address before the New York Academy of Medicine, 
December 16, on “Orientation and Equilibration, A Study in 
the Sense of Position and Movement, Its Dependence on the 
Vestibular Apparatus and Its Importance in the Whole Field 
of Medicine.” The fourth lecture of the Harvey Society 
series given at the Academy of Medicine, December 18, by 
Prof. Florence W. Sabin of Johns Hopkins University, is on 
the subject “The Method of Growth of the Lymphatic Sys- 
tem.” The first meeting of the New York Geriatric Society, 
which was organized in June last, was held December 15, at 
which the subject for discussion was “The Neglect of the 
Aged.” 

Surgical and Medical Clinics in New York City.—The 
Society for the Advancement of Clinical Study announces a 
continuation of its bureau of information relative to surgical 
and medical clinics to be held in New York City. A bulletin 
board is maintained for this purpose at the Academy of 
Medicine, 17 West Forty-Third Street, in charge of a com- 
petent attendant who is on duty from 9 to 12 a. m. and from 
>to 6 p. m. The clinics are posted on a special circular of 
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of diphtheria reported. This falling off in the use of free hygiene exhibit at the P i-t I 
antitoxin was chiefly confined to Manhattar yn United Stat lor ¢ he P ‘ 





with an increase in the number of cases of ‘ 
both boroughs, and in a measure accounts for the increased Guests of Honor.—Dr. Barton K. Tho I 

incidence. The department of health calls attention to th was the guest of honor at a dinner en to the 

great significance of these facts and emphasizes the impor of Pottstown | Dr. T. Edmum M 1] December 1 ) 
tance of the universal use of antitoxin in diphtheria William L. Rodman, Pre American M | 
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\ssociation, was the guest of honor at a dinner given by 
Dr. John B. McAllister at the Harrisburg Club, December 3, 
and afterward delivered an address at the twentieth anni- 
versary meeting of the Harrisburg Academy of Medicine 


Schools Closed on Account of Disease—The borough 
schools of Robisonia have been closed on account of the 
presence of diphtheria———The public schools and Sunday 


schools at Orwigsburg have been closed and children under 
16 have been prohibited from attending public gatherings, 
moving picture shows, etc., on account of a measles epidemic. 
\t present seventy-three cases have been reported.——lJessup 
and Marshwood have ordered all closed and have 
prohibited all religious and public meetings for the time 
being on account of the prevalence of smallpox. 

Typhoid Infection Traced.—State Health Board officials, 
directed by Dr. Samuel Dixon, have been cooperating with 
the authorities of Abington Township in an effort to trace a 
number of cases of typhoid fever which have broken out in 
\bington and Moreland townships, north of Philadelphia. 
\ccording to Dr. Dixon there are twenty-two cases and at 
the time of the first outbreak of typhoid some time ago, it 
was determined that the cases were distributed along routes 
served with milk from one dairy. Tests were made, not only 
of milk, but of the water supply, and of oysters, celery, and 
other raw vegetables. The department found everything 
blameless excepting the milk. Improvements have been made 
at the dairy in question, and a repetition of the outbreak is 
not at all probable. 


schools 


Philadelphia 


Health Bulletins.—Big posters, in red ink, to teach mothers 
how to buy food that will keep their children in good health, 
will be distributed in a few days by the Child Federation. 
The poster is the fifth bulletin issued by the federation. 


Rescue Drug Addicts.——Drs. Horatio C. Wood, Jr., and 
John W. Ryan, members of a commission of physicians and 
business men of Philadelphia, recently formed for the pur- 
of aiding the habitual users of drugs, sent eleven drug 
addicts to hospitals, December 3. The expenses for the 
treatment are paid from a fund raised by the committee from 
contributions by business and professional men of the city 


pose 


Inspection of House of Correction.—The consulting board 
recently named by Director of Public Safety Dripps for the 
id of persons in the house of correction is composed of 


al 

Drs. James W. Anders, Ella B. Everett, J. Leslie David, 
Charles H. Frazier, Elijah H. Siter, Thomas H. Fenton, 
1 H. Weisenburg, Horace Philips and Frank Crozier 
Knowles The committee began its work December 15, 


with a thorough inspection of the Holmesburg institution. 

Testimonial Dinners—The members of the Samaritan 
Hospital Medical Society gave a testimonial dinner, Decem- 
ber 16, to Dr. George Morton Illman at the Mercantile Club, 
December 16.——Prof. Jacques Loeb delivered an address on 
“Adaptation” at the meeting of the Philadelphia County 
Medical Society, December 8, followed by a reception and 
supper. The meeting was arranged by the committee of 
the medical society on cooperating allied agencies and 
institutions. 

Fatality Record.—Despite safety-first campaigns to reduce 
motor-car accidents, statistics compiled by the coroner show 


that the vear drawing to a close will reach the high-water 
mark in deaths of this kind. Seventy-one persons have met 
death to date in motor accidents, an increase of fourteen 


over 1914. However, deaths from trolley accidents have 
hown a marked decrease, forty-three persons having been 
killed so fat fifty-seven last year. This number ts 
the smallest since 1906. Railroad deaths total to date about 
seventy-one, against the same number in 1914. 

Malcolm Grow has been appointed chief 
twenty-first flying column of the Russian 
Red Cross. Dr. Charles B. Penrose has been appointed 
a member of the Fairmount Park Commission ——Dr. Wil 
mer Krusen is said to have been selected by the mayor elect 
as director of health and charities——Dr. C. F. Mitchell 
sailed for France, December 4, where he will serve on the 
staff of the American Ambulance Hospital. Dr. Daniel J. 
MeCarthy, member of the University of Pennsylvania unit at 
the American Ambulance Hospital, Paris, has returned from 
broad 

Tuberculosis Week.—The observance of 
Week,” which began December 6, was given a flying start 
in this city. A campaign of publicity to arouse this country 
for a fight against this deadly disease was the object of the 
At the local headquarters of the National Asso- 


against 


Personal.—Dr. 


surgeon to the 





“Tuberculosis 


crusade. 
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ciation for the Study and Prevention of Tuberculosis, 1701 
Chestnut Street, hundreds of pamphlets showing the effect 
of tuberculosis on the human body were distributed. Sta- 
tistics showing the relative growth of the disease in the 
various states were also displayed. This year’s program 
includes a “medical examination day,” which took place 
December 8, when the need for a physical examination for 
every one was urged. 

Charities Bureau.—Having installed all machinery neces- 
sary for undertaking relief work among charitable institu- 
tions of the city, the Charities Bureau of the Chamber of 
Commerce have turned the first wheel in their campaign 
to supplant indiscriminate giving with scientific methods, the 
purpose of which is to give 90 cents out of every dollar 
directly to the cause or persons involved. The bureau planned 
to begin a thorough investigation of all hospitals and insti 
tutions doing charitable work. The list will cover virtually 
every hospital in the city. In spite of the fact that a number 
of them are supported through state aid, almost without 
exception, it was said at the Chamber of Commerce they 
receive private help, too. The examination by the Charities 
Bureau will take in the organization of these institutions, the 
administrative methods, the officers and directors. Finances 
will be scrutinized to find out whether the best results are 
being gained. This work will be done through personal visits 
and the findings placed before the committee, who will pass 
on the standard of work done and the degree of efficiency 
shown. Members of the Chamber of Commerce will be 
posted as to what the hospitals are doing in charitable 
work and a complete list of worthy institutions will be 
made in order to prevent solicitors of unworthy causes gain- 
ing a hearing. 


WISCONSIN 


Mix in Oshkosh.—Dr. Charles L. Mix, Chicago, was the 
guest of honor and delivered the address at a banquet and 
joint meeting of the Winnebago County Medical Society and 


Oshkosh Medical Club, November 24. 


More Sterilizations Planned.—Operations on fifteen addi- 
tional patients under the sterilization law will be made 
hefore Christmas holidays. According to a statement of the 
officials of the State Board of Control, the first ten opera- 
tions are said to have been entirely successful. 

Communicable Diseases.—On November 29 it was reported 
that there were twenty-five cases of smallpox at Plymouth 

An epidemic of diphtheria has been reported to be in 


Block Brook, and on the advice of the deputy state health 
othcer, District School No. 4 has been closed. Seventeen 
of the pupils of this school were either ill or there was 
diphtheria in their families——Antigo reports the presence 


of thirty-seven cases of smallpox. 


Sanatorium Notes.—A petition has been presented to the 
Waukesha County Board setting forth the need of a tuber 
culosis sanatorium and asking for an appropriation for its 
erection and maintenance.——The city council of Milwau- 
kee has voted to rebuild the Blue Mound Sanatorium for the 
treatment of incipient tuberculosis, Wauwatosa. The new 
institution will accommodate not less than 150 patients. 
Health Commissioner Ruhland also recommends enlarged 
dispensary for early diagnosis of the diseas« 
Grant County has voted against the establishment of a tuber- 
culosis sanatorium by a vote of thirty to twenty-three. 

State Sanatorium Controversy.—Dr. Norman F. Hoffman, 
superintendent of the State Sanatorium, Wales, whose resig 
nation has been demanded, appeared before the Wisconsin 
Board of Control at Madison, November 30, and stated that 
the cl incompetency against him were unfounded. 
\ committee of six Milwaukee physicians who made an inves 
tigation of the institution, November 26, reports no dissat 
isfaction of the management on the part of the patients or 
employees, that the sanatorium show very 


service 


arges ot 


records of the 
favorable results so far as the treatment of patients is con 
and that the expenses of conducting the institution 
have been reduced. 

Rules Against Physician.—The attorney general on Novem- 
ber 27 advised the district attorney at Antigo that a physi 
cian who attends a dependent sick person cannot lawfully 
the town, village or city in which the sick person 
resides for such service without the consent of the munici 
pality. The case in point was that of two physicians who 
attended a sick woman in Langlade County. They performed 
an operation to save her life and the patient’s condition was 
so urgent that the physicians did not have time to consult the 
town authorities. The town refused to pay the bill and the 
physicians threatened to bring suit to collect, but the attor- 


cerned, 


} - 
cnarge 
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ney general rules that under the circumstances the plaintiffs ber 11 and 12, under the presidency of Dr. Pedro Gutierre 
have no lawful claim against the town or county lyarravidez 

Hospital News.—The new hospital building of the Mil Biologists to Meet.—The Federation of Amer » Gaciatin 
waukee Infants’ Home and Hospital is nearing completion. for Experimental Biolog formed the Pl los | 
[he building is fireproof, two stories and basement in height Society, The Society of B cal Chemists 
and will accommodate about fifty patients. This will more logical Society and The Society for Experimental Pathol 





than double the capacity of the institution \ hospital has will hold its annual sessions in Boston at the Harvard M 
been opened in Bloomer, which will be open to all local cal School. December 27 to 2 nclusive 
2 : . : . } soca 
cea pt ee en oa . = _Salvarsan to be Generally Available at Usual Price \ 
£10,000 have already been received The county board of . a om 7 - ay sh ments , 
Vaukesha Countv has recommended the erection and mai wai tine a Ads peers OF tn \ med states ernment 
tenance of an isolation hospital on the county farm grounds - he - one ‘ — z : Te ie - 
f Waukesha Steps have been taken for the forma - or a ae Re . oe cose - “4 * 1, ~ anes 
f a corporation to build a Lutheran Hospital in tl it port ne fens tesa aa * tae , 
Superior. agp ee Typecast oe i ea! y lo 
Personal.—Dr. Moses J]. White, who has been superinten agents. al “x unee that as son as nemente arrive they © 
nt of the Milwaukee County Hospital for tl Insane, be released to phvsicians and | niente as heretofor 
Wauwatosa, for twenty-two years, has been succeeded by that there will v? no mcrease n price It is al ant 
’r. Albert Milwaukee Dr. Frank J. Schultz, that the patentees are arranging to manufacture the pr 
Milwaukee reelected superintendent of the Milwau in this country. but it will take some months before a 
kee County Hospital Dr. William F. Beutler has been — cessfyl product can be turned out here 
alected cunerintend af th — ar neolinass 
” . “ ea mg Se WW oo oo oe yr "2 ‘ rs ( — Pan-American Scientific Congress iy ‘ | | 
cine, has been elected ph sician for the lind in the eastern . "4 ; "D . “et . a : - 7 +4 ; ry . : 
district of Racine County, and Dr. William A. Fulton, Bur ' so GS ars ‘ 
lington, to fill a similar position in the western district CGUCALONS, SCICS | CISts al " : 
Dr. Arthur J. Patek, Milwaukee, was operated on for append 7 ngewe ene, Sener, Sam Ate 
is in Mt. Sinai Hospital, Milwauke November 12, and 1s wey * = Selo oi eV anol naturar t urce 
ng well Dr. Clyde W. Morter, Milwaukee, is suffer a. a oe eee SSutason; ong 
m septicemia and is under treatment in Mt. Sinai international law, publi = hee, he 
CANADA neaith and medica scien 1 tral I rtatior con 
finance and taxation There will als e forty-five su 
Laval’s Offer Accepted.—A cable has been received from tions. The section on public he ind medical sciet | 
he war office by the Canadian minister of militia accepting be presided e! Mai. Gen. William C. Gor ae ; 
he offer of a hospital from Laval Universit Montreal It General. U. S. Arn The ot ' sation head rter 
vill be established in England as a general military hospital. the Pan-American | ] 


. . norece will 1} the New Willay tt al 
Queen’s University to Get Legacy.—The executors of the c will be the New \ H 


¢ ' vat trat , : ei | n’e _ . r * 
he late Lord Strathcona have 1 ied WQuee Arsenobenzol (Salvarsan) Made in This Country.—l! 


( 


ersit King n, that the $100,000 left to that university communication receive ' Dy FE. Schamberg. « 
is now available and ready to be paid over t the D ent f De cal Rese , 
eniciarics tl follow ‘ 
Personal.—Dr. John M. Adams, formerly of Seattle, has The dermatological laborator f the Phil 
rrived at Shornecliffe, Kent, to take up his duti wtih the clinic have been engasg } ' 
Canadian Army Medical Corps attached to the Forty-Third scientific investigations related 1 ermatolo: Over ¢ 
Vinnipeg Regiment, of which Sir William QOsler’s brothet have been expended during tl time. the finar | 
lieutenant-colonel nd Ralph Conner, the hor, is chap coming from , : / 
lain Col. George G asmitl R.A.MA | nt ky long ; 
een in charg it the Can in | ld Exp I ( the 3 ea ' 1 | . 
( break f the war has return I is cs ind . eT P 
it is said, will recruit a lars NN cal contingent t } ‘ ‘ f ‘ _— — - 
rhe “aT " ( " 
return with him to the war zone nvestioated a ie bepevayess mn © Gaameeetel 
Outdoor Expansion at the Toronto General Hospital pound of greater efficacy than those already i \ 
The board of governors of the Poront (;eneral H spit } her . eae . nie ne rial preparat a. were . 
acting on the advice of the superintendent, Dr. Charles K the 1: ‘ 
( rke, are establishing tw new free clini 1 Hie st ll ’ ‘ 
for the treatment of contact cases ‘hein dite ; | 
le opened nightly The seco! | will le lor s cial dis was , - reenical cor ' I. — 
eases. The third will be for occupational diseases, as now mails ere - 
t much ammunition is being made in Toront there have “phenacetin yes 1, aa “geen : ‘ : 
en increased cases of lead poisoning and ot T ccupat nal f : , f. ' 
es It Ss expecter the establishr t the !f t \ : ~ 
1 deal a blow t quack doctors and vorthl s medi ( - cebdial . a , ‘The o ws ones = . P 


Hospital Kept Moving.—It is unde: helongs to the com: CH. As: AsC.H hil ; 


Toronto University 
tood tl nin Base Hospital is now 


| it the Univers . 3 


, 1.1 tertair 
ed in Macedonia, alt ough some teat ( ( ‘ eK . 
( ‘ 
, , 
( dangerous | t < il Several ca , f 
f A ‘ Gj , nasinnee » ¢ ‘ ’ 
1 loront re ‘ ct ( I ‘ Cece l ! . ( neil | ( P 
" 1 lee 
nained unanswere ind ‘ ri Ww s trom etter . 1 | 
\ ‘ 


‘ 1 " ‘ .| 1? 11 
\ ( 1 i nce Calle 1 he apostie S | The re ' 
ed the whole twelve. | 1 tim eu divie 
es nye W ns ‘ iu Ww ni led M u s ( 
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GENERAL 
Correction.—In Table 1, p. 2142, this issue, the minus-ph : 
should be a minus, and in all the tables in the artich that rt of « 


the minus sign indicates “no trypanosomes n 


Porto Rico Physicians Meet.—The annual meeting of the ind conser 
Medi il Association of Porto Ri was held m the \ ] ( 1] not 
Met Christian Association rooms, Sat n, P. R., Decen rs 








n hundreds of cases with excellent therapeu- 
and with no report of any accidents or untoward 
! The drug its slig less soluble than the 
German product and the solution requires to be filtered. It 
prepared otherwise in the same manner as salvarsan and 

neutralized by the addition of sodium hydroxid solu 


tior rhe toxicity tests on animals and the therapeutic tests 


en emploved 


1 


n rats infected with experimental trypanosomiasis give sub- 
tantially the same results as those obtained from the Ehrlich 
product The dermatological research laboratories will dis- 
tribute the drug at the antebellum figure of $3.00 per tube 
for ampoules containing 0.6 gm. and $2.50 per tube for 
mpoules containing 0.4 gm. In order that the drug may 


be supplied to as many hospital patients as possible, it has 


ided to distribute the arsenobenzol to hospitals at the 


een ce 
ite of $2.00 for the 06 ampoule and $1.50 for the 
0.4 ampoule, with the understanding that such drug is to 


used only on ward and dispensary patients. It was the 
desire of those connected with the laboratory further to 
reduce the price of the drug to hospitals, but legal advice 
to the effect that such reduction might ultimately injure the 
market of the patentees, has for the present restrained such 
tion. The pledge is given that any profits that may accrue 


from the sale of this drug shall be exclusively devoted to 

the establishment of fund for further scientific research and 
part thereof shall inure to the benefit of any individual. 
! » 

Che chemical work is carried out under the supervision of 

r. G. W. Raiziss and the pathologic work under Dr. John A 
Dr. G. W. | 1 the pathol j 
Kolmer 


WAR NOTES 


Appreciation of Red Cross.—A letter has been received at 
\ Red Cross headquarters from Count Talleyrand 
the German Red Cross to look 


\merican 


Perigord who 1s assigned by 


after the welfare of the Americans and cooperate with them 
their relief work among the wounded at Gleiwitz and 
Kosel, in which he pays eloquent tribute to the skill and 


| 


pe rsonnel of thie 


t Sacrifice ot the 


- Phe 


Red Cross Society sincere 


1 
ethcrency devotion and sel 


\merican Red Cross units empress of Russia has 
exores 
gifts to the Russian Red Cross 
Red Cross Society 


leanore of 


conveved to the American 


sions of her gratitude for the 
nd the assistance the American has given 
Bulgaria has 
heartfelt 
sick and 


the sick at (ueen 


d wounded 
abled to the American 
gratitude for the succor 


Red Cross 


expressing her 
Bulgarian 


Red Cross 
furnished to the 


wounded bv the 


Aid for Belgian Physicians.—The report of the 
: r American physicians for the aid of the 


treasurer 


ymiittes or 


the « 


Belgian profession, for the week ended December 11, Kets 
the follow! YZ contribut! ns. 
Buffalo Medical and Surgical League, Buffalo, N. Y $ 0 
Washington County M Society, Calais, Me on 
Receipts for the week ending December 11 A ace 
Previously reported receipts 3 ainie 7,873.84 
I ré $7. 903.84 
Prev 
lf t $ 0 vi) 
1,274 . 
! t s+ 
Total é 10.0 
Ba _ 13.80 
F. F. S x, M.D., 17 re 
§ lTenh \ e Bldg., P reh, Pa 
FOREIGN 


in Colon.—The Samaritan Hospital, a 


Hospital Opened 


pri ‘ stitutio with twent ive be Is, has been opened 
in the city of Colon, Panama, It owned and operated 
under the direction of Drs. S. J. Taylor and Harry Eno. 
It is the first private hospital in the republic of Panama since 


the American occupation of the Canal Zone 


Foot and Mouth Disease.—In 1911 and 1912 Ireland had 
mouth disease, and again in 1914 
in a more severe form, The disease appeared in England in 
the fall of 1913, and in January, 1914, the first case was 
June the loss from the disease 


reported in Ireland. By 
had been estimated at $9,000,000. It was thought the disease 


an epidemic of toot and 


might have been brought to Ireland by drovers from the 
lairages in England. It was also suspected that the diseas 
might have been brought in by straw packing from the 


ntinent 
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PARIS LETTER 


Paris, Nov. 25, 1915. 
The War 


SCIENTIFIC INVENTIONS BEARING ON THE NATIONAL DEFENSE 


The minister of public instruction in the new cabinet is a 
scientist, M. Painlevé, who is well known as a mathematician. 
Believing that the problems of national defense call for the 
aid of all the intellectual forces of the country, M. Painlevé 
has just created in the department of public instruction, for 
the duration of the war, a division of investigations bearing 
on the national defense. This division has the task of 
examining inventions and also of undertaking 
researches which are called for by the war and navy depart- 
ments. 


scientiln 


NERVOUS SYMPTOMS IN WOUNDED PATIENTS 


The Société de neurologie de Paris recently held two 
extraordinary sessions, under the presidency of Prof. Gilbert 
Ballet, to study the methods of clinical examination and the 
course to be pursued in cases in which exaggeration or 
simulation of certain nervous symptoms is suspected in 
wounded patients. The medical service had convoked the 
heads of all the military neurologic centers to take part in 
these Such a meeting had been much desired by 
French neurologists who for a year had to treat wounded 
patients with nervous symptoms. The opportunity to 
exchange scientific and practical opinions on the subject 
created much interest. At the end of the session, the society 
passed the following resolutions, which were transmitted to 
the medical service: 

1. In each of the armies, neurologic and psychiatric centers, 
such as already exist in several of them, should be formed. 
In such centers all patients affected with nervous and mental 
conditions and all those suspected of simulation or exaggera 
tion should be examined. The purpose should be, on the one 
hand, to recognize, before they are removed to the special 
centers of the interior, the patients affected with lasting 
organic lesions, and on the other hand to avoid the removal 
to the rear of patients suspected of simulation and exaggera 


sessions. 


tion or affected with nonorganic conditions, which can be 
recognized, treated and cured very rapidly in the zones of 


the armies, as appears from results already obtained in exist 
ing centers (THE JourRNAL, Dec. 11, 1915, p. 2102). 

2. Soldiers suspected of simulation or exaggeration or of 
voluntarily prolonging their nervous troubles should be sent 
to special services where they can be under competent medi 
cal oversight and severe military discipline at the same time. 
Kxperience has shown the value of such measures in cer- 
tain neurologic centers where they have been applied. It 
would be desirable that such special services be attached to 
the military neurologic centers already existing, if the heads 
of these centers are able to « perate them. 

3. The opinions of the physictans of the neurologic centers 
with regard to a soldier dismissed by them should be taken 
into account wherever the soldier may go. 

4. Under no circumstances, at present, should soldiers 
affected with psychoneuroses be sent for discharge to the 
committees that arrange discharges. 

5. In view of the great number of diagnostic errors in cases 
wounded men with nervous symptoms, it would be desir 
le that in each region, or group of regions, neurologi 
experts should regularly visit all hospitals and other places 


where patients are under treatment. These experts should 
make notes on each neurologic case for the intormation of 


the committees that arrange discharges and ‘o enable the 
attending physicians to form an opinion of the propriety of 
the soldiers back to service or to one of the neuro 
logic centers. 

6. In view of the delicate scientific and practical problems 
which daily present themselves with regard to soldiers in 
neurologic hospitals, it would be desirable that the heads of 
the neurologic centers should have the opportunity to meet 
irom time to time in order to coordinate their efforts to 
render the course of action uniform. 

M. Justin Godart, undersecretary of the military medical 
informed the Société de neurologie de Paris that he 
was forwarding to the director-general of the medical ser 
vice of the armies, with his approval, the resolutions passed 
by the society. Experience has shown, he said, the justifica 
tion tor forming neurologic psychiatric centers in each of 
the armies. So far as the second resolution is concerned, it 
would be simple to form, instead of special services, depart 


service, 


ments annexed to the neurologic centers operating under 
competent medical direction and with a more severe dis 
cipline. Resolutions 3, 4 and 5 have his unqualified approval 
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\s for Resolution 6, M. Godart is ready to approve the having no military grade, are subject to all the demand 
eetings requested provided they are not 1 frequent. made on a mere order] ’ swee] and scrubl 
; rooms. M. Derognat asked if it would not be possible 1 
; ( SES OF DEAFNES AND MI ISM FROM WAR ACCIDENTS vive the pl srmacist: ones ol ; of the aoe d cl . th 
It is well known that the powerful explosives employed in rank of pharmacist lees r or at least auxiliary phat 
e present war sometimes produce complete deafness and ' ist with the grade of a tant while keeping em in t 
mutism unaccompanied by any apparent lesior When the group of male nurses with whom thev are already class« 
ient does not recover from his mutism spontaneously in rhe minister replied that 304 pharmacists aid rrors of the 
few weeks, the case is almost always incurabk Dy second cla (ranking a econd | tenant e hee 
Marage has just made a report to the Académie des sciences appointed since May 7. 19] \ iry pharn will 
this subject He has devised a system {f mechanical selected from the phart cists if the first and second cl 
: ratory massage of the larynx and the sides of the neck as well as pharmaceutical ident f three or even. unde 
; is the external and internal muscles of the larynx ar certain con . ea vork r 
ed on At the end of a tew days, the patients begin t ments will be mad niv as nee for them ar 
. k, and at the end of three weeks they entirel recover then — " : “ 
il speech. This applies to those who have been deaf and Use of Condensed Radium Emanation in Glass Tubes 
e for four or five months, and in whom all other methods Dr. Debierre, prof r of anaton it the Faculté de me« 
reatment ha e tailed cine de | l i 1) if e | ! ana 
br. André Castex recently read before the Académie de at the Faculte medecine n, made a re rt to tl 
ne a paper on the various kinds of deafness produced \cademie des science n the 1 lity of utilizing ther 
expiosion ot large projectiies Such cases I d pe call I place I i 1 eT ! collec 
due to the explosion of a shell whic plows up the nd cor se glass rec cl chilled ers 
throws a man several yards up 1 ea r buries ] la Gl es ¢ ii! ! im ination a 
under a mass of earth Sometime the 1 r I cal ed witli ] ‘ t ite he n s mple ( 
] S sulficicnt tft make i ¢ mb int d These < cs ! . il surest ‘ ) | 
r deatnes iccording to sevent Seve S¢ trons ! licatior | rn] ' nye ‘ ‘ ‘ met 
( stex, may be ¢ ded u two princi il classes (l) 4 | ‘ entrated emanat ‘ ‘ et ling 
e of the tympanum and (2) ru ‘ f the labyrinth ‘ in loss of 1 tive fre the in t ce 
1. Rt ire of the t mpanum 1s produced « eciall when t t! ot the emana nu radium ! ) 
ctile, ball r shi ipnel strikes the tem] il r mas dean other hand thre roced ent he f.)] ; 7 
r when a shell 1 duces a slight « cuss 2. Ri oe hye red . f¢ . ce 
f the labyrinth is served when a ell of large caliber ‘ circulate amor came the rig f ehas 
ch shakes the whole rench sends ma the a i eate : ‘ } | | ] 
a ira ( i 
en coincides with cerebral disturbance. Prognosis is vet f any pl cias ahie ¢ ; t] ' ' 
a vrave for the hearing It has been necessar t discharge out acauiring tl . ther nail ee 
greater number of soldiers affected with rupture of the 
nth. Auditive reeducation by the natural voice and, Death of Professor J. Ville 
ll more, exercises in lip reading are the best means of The death of Dr. lules Ville. prot r ot al cher 
pensating for this infirmity. istrv at the Faculté de Montpelli nn 
HE WAR AND STUDENTS AT THE FACULTI REYROUTH =_ — 


1. Barthe, a deputy, reported to the minister of public . 
ruction that many foreign students had been compelled Marriages 
hie cl sing ot the Faculte de medec 1 de Bevre uth t | 
nue their studies there The climate of Montpell 
ng the most similar to that of Beyrouth, M. Barthe I 











md +y. Fairfax D n of H lex () 
the students from LBeyrouth could not continue the FP paresies: F 
. 1 \ emoct . 
irses at the Faculté de médecine de 1 ntpellier I 
1 ; ‘ { ’ ‘ 
ter of public instruction replied that the students from OLiver AM Lornror, M.D M 1 M 
; . re ] _—s ‘ . 9 \ ‘\ _ » 
uth might, with the consent of the department of sturk of Aylestord, N. 5 Ca ge, M sovember o4 
n affairs, carry on their studies either at Montpellier Percy Epwin DuNtop Ma uM, M.D. to M inne Wolft 
any other university of their selection both of New York City, at Montclair, N. J.. November 1 
4 ] 4 
; M.D ) rh t 
RESUMPTION OF EXCHANGE OF SERIOUSLY WOUNDED PRISO i nN H ae | ; . , 
, | | rie inette Currel Kx Ke Li {) é 
lhe next exchange of seriously wounded French and Get 
: | } ) \ Patti M.D., St. Charles, Ill, to M Car 
prisoners will take place December 2 \ tran ‘ . rae 
" Gillette « \uror 1] it El Ill., Noven 
nded German prisoners will come from Lyons and one or + 
( \ ‘ ) lil] \ 
trains of wounded French prisoners from Constance \I r Md ‘ c, M o M 
number of patients to be sent back to their country is Kepple ; Ra M N 
large, because in the recent fighting the greater number SEF DB N SCHI , M.D., to Miss | stelle Dy 
riously wounded men were gathered in and cared for I ! scot tt, Ne Omaha, Dec ‘ 
their own armies and have not been made prisoners Guy On SHU M.D., Fort Wortl rexas, to M 
| se Ball of New B lex: N 
ACUTE NEPHRITIS OBSERVED IN THE TROOPS IN THE FIELD 
HARI M x B M.D.. to M ite 
al ' , , . . i,t I . oo 
\t the same session of the Académie de médecine de Par s, brant. hort} ‘WN \ nt () \ . 
| ’ , 1 ] 1 . . ew cI = . ‘ ‘ 
Urs. J. Parisot and Ameuille of Paris called attention to the \ RB M.I M 
} i re ; p ON ) , | \ AR \ } ~ 
tact that observations on the troops in the field have shown - 5p - 
t ‘ } ' M tel ‘ I { \New O)rtle () ‘ r 
altogether abnormal number of cases of apparently spot 
’ . . e , J uf 4 : ' 
ineous acute nephritis, which might be called cryptogenetic, MIT! : LD M ¢ 
; } } re ( t] ot | { \I \ 
r their origin is very obscure These cases of nephritis “ 
| 1 ] ’ \\ ; ; " 1 " 
e nothing in common with what has been called albu \ FIELD THEO! Li M.D., to Miss net | 
minuria OF tatigue. They are true nephritis accompanied Dana U rt New ork Cit i} I ré 
etimes by anasarca, sometimes by serious uremic mani Mary Merri CRAW M.D k] to Mr. Ex | 
estat ns, too often terminated by deat] Bec Lust t thet Schuster t New \ rk ( \ ! t yf 
equenc their seriousness and their rapid course and also Witiam H. Treiece. M.D. to M Camilla Stes , 
ause of deceptive symptoms which they often manifest ot York, Pa. in New York Cit cent] 
+} ‘ ] ~*) et ; sf . " ; ; 
le outset u ey deserve much attention S Important Arnie Bam M.D.. to M \mel Mit HH 
they should be treated early Their serv usness, in tact herger hati Ts ‘ 
~ ‘ \ 
seems to increase in proportion as treatment is late From : . + . 
- : “ ( HA } | \\ 1 } ‘1 1) | } \] | 
e tacts one practical conclusion appears In spite f the , + 
, ; , both Log \ 1) 
( culties in the way, physicians called on to give the first 
7 ’ , ‘ ar \ | , 
re to patients trom the ranks should cons er examuinat tn Ra H M ’ ( I Ly DD ‘ M ( ‘ 
. +} oot ther (5a . . , i 
albuminuria as important as for fever \the ra. aN ’ 
GEORGE LD) Worr, M.D M | | , 
PHARMACISTS IN THE ARMIES New York City. Nove ; 
M. Derognat, a deputy, has called the attention of the CLARI E Lew \\ M.D... to M Cl \ 
' - = n ‘ 
nister of war to the fact that pharmacists in the arn tf Chicag lecember 2 








Deaths 


Ap Morgan Vance, M.D. University of Louisville, Ky. 
1878: aged 61; a Fellow of the American Medical Associa- 
tion and president-elect of the Kentucky State Medical Asso- 
president of the Jefferson County Medical Society ; 
ouisville, December 9. Dr. Vance was 
May 24, 1854; received his pre- 
Albany, Ind., and was a student 
Yandell, one of the most dis- 
addition to the society 
was a member of the 
American Gynecological 


ciation; 
died at his home in I 
born in Nashville, Tenn., 
liminary education in New 
in medicine of Dr. David W. 
tinguished surgeons of Louisville. In 
affiliations noted above, Dr. Vance 
\merican Orthopedic Association, 


Society and Southern Surgical and Gynecological Associa- 
mn. He had served at various times as surgeon for the 
City Hospital, and Sts. Mary and Elizabeth Hospital and had 
heen chief surgeon of the Masonic Widows’ and Orphans’ 
Home for thirty-five years. He was the only medical mem- 
her of the special commission which built the new million- 
] ’ ° ¥ 
dollar Louisville City Hospital and was responsible for the 


general plans and scope of the building. Professionally Dr. 
Vance ranked as a pioneer in orthopedic surgery, and per- 
nally he was greatly esteemed and beloved. 
Abram Alexander Smith, M.D. Bellevue Hospital Medi- 
‘al College, 1871; aged 68; a Fellow of the American Medi- 
cal Association; a member of the New York Academy of 
Medicine and American Climatological Association ; ‘attend- 
ng physician to Demilt Dispensary from 1873 to 1879; a 
member of the staff of the New York Women’s Hospital 
m 1875 to 1879; successively lecturer on clinical medicine, 
turer on materia medica and therapeutics and professor 
of materia medica and therapeutics in his alma mater from 
1875 to 1892; professor of principles and practice of medicine 
| clinical medicine in the University and Bellevue Hospital 
Medical College since 1898; for many years consulting physi- 
an to Columbus Hospital, the Hospital for Ruptured and 


Crippled and Minturn Hospital; died at his home in New 
York City, December 13, from heart disease. 
William John Roe, M.D. Jefferson Medical College, 1895; 


Medical Association; 
pathology and oral 
College of Dental Surgery, 
demonstrator of anatomy and 

gery in his alma mater; a member of the medical staff of 
he Philadelphia General Hospital; died in St. Mary’s Hos 
pital, Rochester, Minn., November 27, from tuberculosis of 
the kidney. 


John R. Rathmell, M.D. 


\merican 
surgical 


aged 46; a Fellow of the 
protessor of 
urgery in the Pennsylvania 
Philadelphia; first assistant 


also a dentist; 


Starling Medical College, Colum- 
1883; aged 63; profe ssor of principles and practice 
diseases of children; secretary and later 
Chattanooga Medical College; a 
member of the staff of Erlanger Hospital, Chattanooga; 
formerly president of the Chattanooga ‘Medical Society, the 
Chattanooga Board of Health and the Tennessee State Board 
of Health; died at his home in Chattanooga, 2 


December 2. 

Forrest Bedford Smith, M.D. 

Philadelphia, 1900; aged 47; a Fellow of the 
cal Association; local surgeon to the Southern Pacific Sys 
tem at Houston, Texas, and consulting surgeon to the Hous 

n Infirmary; died in the Sunset Hospital, Houston, 
December 1, from acute gastritis for the relief of which 
operations had been performed without success 

Ezra B. Hiestand, M.D. Starling Medical College, Colum 
sus, Ohio, 1863; Bellevue Hospital Medical College, 1872; 
wed 85; the oldest practitioner of Hardin County, Ohio, and 
a charter member of the Hardin County Medical Society 
in honor of whose eightieth birthday anniversary a celebra- 
was held in 1910; died at his home in Kenton, Ohio, 
November 28, from heart disease. 

William Richter Longshore, M.D. 
College, Philadelphia, 1860; aged 77; 
cal Society of the State of Pennsylvania; a 
Civil War in which he served as surgeon of the Ninth 
Pennsylvania Volunteer Infantry; for many years surgeon 
of the Ninth Infantry, N. G., Pa.; died at his home in Hazel- 
ton, Pa., December 1, aged 77. 


bus, Ohio, 
of medicine and 
dean of the faculty of the 


University of Pennsylvania, 
\merican Medi- 


] 


tion 


Pennsylvania Medical 
a member of the Medi- 
veteran of the 


Eugene James Gallagher, M.D. Albany (N. Y.) Medical 
College, 1802: aged 47; a member of the Medical Society 
f the State of New York; district health inspector of 
Yonkers, N. Y.; formerly chief of the Kingston, N. Y., City 
Hospital and health officer of that city; died in the Polyclinic 
Hospital, New York City, December 3, from disease of the 


kidney. 
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Asa Pingree Reed, M.D. Tufts College Medical School, 
Boston, 1895; aged 59; a member of the Maine Medical 
\ssociation ; formerly of Naples, Maine, but for the last three 
years a member of the staff of the Douglass Sanitarium, 
Dorchester, Boston; also a druggist and editor of the 
Physicians’ Drug News; was found dead in his office, Decem- 
ber 7 


Jesse Porter Hendrick, M.D. University of Texas, Gal- 


veston, 1893; aged 50; a member of the State Medical Asso- 
ciation of Texas and a well-known practitioner of Hunts 
ville; who was operated on for appendicitis in a sanatorium 


in Houston, November 18, and was apparently doing well; 
died suddenly, November 22, from -cerebral hemorrhage. 

James Walter Baird, M.D. College of Physicians and Sur- 
geons, Baltimore, 1874; aged 65; formerly a member of the 
Medical Society of Virginia; died at his home near Waverly, 
Surry County, Va., November 30, from the effects of a gun 
shot wound of the head believed to have been self-inflicted 
while suffering from depression due to ill health. 

Joseph McDowell McKamey, M.D. University Medical 
College, Kansas City, Mo., 1910; aged 33; a member of the 
Kansas Medical Society; of Kingman, Kan.; whose skull was 
fractured in a collision between his automobile and a railway 
train at a grade crossing at Pretty Prairie, Kan.; died in a 
hospital in Kansas City, December 2 

George Washington Welty, M.D. Bellevue Hospital Medi- 
cal College, 1870; aged 70; a member of the Medical Societv 
of the State of New York; for many years a member of the 
Brooklyn Charities Board and director of St. Vincent’s Home 

Friendless | Brooklyn; died at his home in that city, 
December 1, from heart disease. 

Lansing Van Auken, M.D. Albany (N. Y.) Medical Col- 
lege, 1892; a member of the Medical Society of the State of 
New York; pastor of the First Presbyterian Church at 
Watervliet, N. Y., and inventor of a well-known shock 
absorber for automobiles; died at his home in Watervliet, 
November 27. 

Walter I. Pennock, M.D. University of Pennsylvania, 
Philadelphia, 1888; aged 47; a Fellow of the American Medi- 
cal Association and for twenty years a practitioner of Phila- 
delphia; died at his home in that city, November 28, from 
a gunshot wound, self-inflicted, it is believed, with suicidal 
Intent, 

William M. Stratton, 


Boys, 


M.D. Northwestern 


University 


Medical School, Chicago, 1870; aged 71; formerly a member 
“of the Minnesota State Medical Association and for more 


years a practitioner of Granite Falls; died at his 
home in that place, November 9, from cerebral hemorrhage. 

Merritt Walter Hall, M.D. Chicago College of Medicine 
and Surgery, 1910; aged 31; a Fellow of the American Medi- 
cal Association; of Chicago; died at the home of his mother 
in that city, December 4, from the effects of poison believed 
to have been self-administered with suicidal intent. 

Avery E. Moore (license, Arkansas, 1903), aged 59; deputy 
auditor of state of Arkansas from 1898 to 1905; and auditor 


than forty 


of state from 1906 to 1910, when he resigned to become a 
member of the state tax commission; died at his home in 
lenders, Ark., November 22, from tuberculosis. 

Jonas Miller, M.D. University and Bellevue Hospital 
Medical College, 1913; aged 25; president of the medical 


hoard of the Bedford Hospital and Dispensary, Brooklyn; 


died in the Jewish Hospital, Brooklyn, December 2, two 
weeks after a surgical operation on the nose. 

Benjamin L. Smith, M.D. University of Maryland, Balti- 
more, 1859: aged 77: a member of the Medical and Chirur- 
rical faculty of Maryland; twice a member and for five terms 


hief clerk of the House of Delegates, Maryland; died at his 


{ 
home in Madison, Md., November 23. 

John A. Brill, M.D. Cincinnati College of Medicine and 
Surgery, 1884; aged 64; a member of the Illinois State Medi- 


cal Society and a well-known practitioner of the northwest 
side of Chicago; died at his home in that city, December 4, 
from cerebral hemorrhage. 

William H. Bogle, M.D. Jefferson Medical College, 1885; 
aged 58; for several years division surgeon for the Missouri 
Pacific Railway and local surgeon for the Santa Fe and 
urlington systems at Atchison, Kan.; died at his home in 
that city, November 30 

John William Wickham, M.D. Vanderbilt University, 
Nashville, Tenn., 1885; aged 55; of Palmyra, Tenn.; who was 
shot November 29 in a quarrel at Hackberry, Tenn., by 
Charles Baggett; died from his wounds in a hospital at 
Nashville, November 30. 
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1851; 


Calvin Starr, 
Cleveland, 


estern 


College of 


> 
aged 93; 


a 


practitioner ot 


H 


DEATHS 


ome; 


City, Iowa, from 1857 to 1877, and thereafter a resident of 
Nebraska City and Beatrice, Neb.; died at his home in the 
latter city, November 25. 
Aaron B. McCallon, M.D. College of Physicians and 
Surgeons, Dallas, Texas, 1907; aged 37: of Cress \Texa 
member of the State Medical Association of Texas; was 
s and instantly killed in an affray on the main stree f 
Cresson, September 24. 
Elmer E. Horn, M.D. Medico-Chirurgical College of 
Philadelphia, 1889; - nate 2; surgeon to the North Pennsyl 
ia Hospital and Sanatorium; later a practitioner of Li 
Pa., died in the Wi liamsport (Pa.) Hospital, Decen 
2, trom carcinoma. 
Ernest David Disbrow, M.D. Rush Medical College, 1880 
1 57; a member of the Illinois State Medical Societ 
rly secretary ot the Grand Rapids ( Mich.) Acad 
Medicine; died at his home in Chicago, December 4, f ' 


| ral he morrhag € 


Nathaniel Ritter, M.D. 


76: for fifttv-four vears a practiti 
Allentown, Pa.; was instantly kill 
vville, Pa., by the overturning 


ch he was riding 


i fferson 


Commodore Perry Devore, M.D. 


Me 


ed 


Cincinnati, 1871; aged 77: for ma ‘ " ict 
Sutter, Calif., but for the last nine year pra iT 
Drain, Ore.: died at his home in that pla Nove ‘ I 

t heart diseas¢ 

Morgan Propst, M.D. College of Phys S d Si 

eons, Keokuk, Iowa, 1884; aged 65; pl cian of Fillmore 
nty, Neb., and a member of the B d of Healtl f 

ieneva, Neb.; died at his home in tl cit October 9, 

m uremia, 

John O. Foree, M.D. University of | lle, Ky., 1888 

d 00: a member of the Tennessee State Me cal Ass i 
a well-known practitioner and dru f Ather 
nn.; died at his home in that place, N er 26, from 
neumonia. 

Gregory Paul (examination, N. Y., 1888 aged 57; a 
e of Asia Minor and an alumnus and f man ears 
ssor of medicine in Se Universit; of Aintab, Turke 
in the Post-Graduate Hospital, New York Cit Novem 

‘ 3 

James A. Porter, M.D. Detroit Medical College, 1869; 
70; for many years a practiti r of Brooklyn, Mich., 
i special st on diseases of the eve ind « r; was I nd 
from heart disease, in his barn in Brooklyn, Novem 
27 

Laughlin Sinclair, M.D. Universit f Michigan, Ann 

\rbor, 1864; Victoria College, Cobur O 1867: aged 7¢ 
of the medical profession of Bruce Cor Ont.; di 
home in Walkerton, Ont., September 21, from uremia 

Henry Harrison Riegel, M.D. Jeffer Medical College, 

857; aged 79; continuously a prac ne f Pennsyl a 
hity-eight years; a Fellow of the American Medical 
ciation; died at his home in Catasauqua, November 25 

_ John Antis, M.D. College of Physicians and Surgeons of 
Western District of New York, Fairfield, 1837; aged 98; 

nee 1845 a practitioner of Grundy ( nt Ill.; died at 

home « his daughters in Ma oO! ll] N mber 25 

George . Newell Clow, M.D. Coll PI | 

geons, Keokuk, Iowa, 1880; Rush M« il College, 18 
59: a Fellow of the Americ in Medical A Ciat 
nd, Calif.; died in Palo Alto, Cal Nove 

Samuel A. Woods, M.D. Jefferson Medical College, 1900 

d 39; a Fellow of the American Medical Associatior i 

ii-known practitioner of Sharon and coroner of Mercer 
ty, Pa.; died at his home in Shar N ber 24 

Samuel Milton Littlefield, M.D. Ru Medical Colleg 

‘4; aged 293 a member of the lowa State Medical Sox 

| a practitioner ot Andrew, | d the lowa S 

im, M: que keta, November 30, from 1 

Beatty R. Spurr, M.D. Transylvania | ers Li 
Ky., 1848; aged 90; for more than tl ears a] 

r of Greendale, K ind late a t of St | 
died at his home in that « N 4 

Thomas Jefferson Upshaw, M.D. A: Medical Col 

St. Louis, 1890; aged 71; a Civil W 
m years a prac it! st died t 
f | son in that city, Novem! 2 


James Mack Sharet, 
ville 1874 aged 44: a 
ciation; of Milton, Fla.; di 


ember 1] trom 


M.D 


eu 1886; Hahnemann Medical 

aged 53: of crat ton, Pa.; dic 

I tal, November 22, from dial 
Francis A Mitchell, M.D 

1883: aut RJ? ! mat ‘ 

of New Albany, Ind ed 

ber 25 ro. ere I al 


Adelard M yee M.D 


neap 1886 é 58 

Med cal Associat n ( 

November 25, from heart « 
Wilkins T. Brandon, M.D 

ville, Tent 1880 ge I 


Medical Assoc itor t Lexa 
lexas, ( | | 


John Patrick Stanton, M D. 
tal Medical ( llege N\ 


M.D 


TRO; 


Charles 


and Surgetr 


F. O'Neill, 
Detroit 
Mar H 
19, from pulmonar embol 


Merle Cornelius 


Se} l Baltimore 1913 
i me f his parent 
— 2 m «cise < t the 


Clifford J. Oliveros, 


Medicine. 1890: aged 49 f ¢ 
cqiseases T he ( I 
Columbia, November 17 


¢ N. Frazier (registrat 


‘ the Oklahoma State M« 
his home in Hu Okla 
<9 

of the liver 


Orson aaiiiiie Dibble, M.D. 
York ¢ 1869; aged for 
the town of Pompe N. ¥ 

William Henry Morse, M.D 
College, 187 ed 65: died at 


New York City, November 
J. Benson Hill (lice 


() | Micl d ee at | 

Thomas Je flerson Sherlock, = D 
tute, Cincinna 1893: ages 
7 terworth Ho tal. Gras 


I 


Edward M. Royall, 
uth C; 
Mt Pleasant, ° 
William D. Chase, M.D 
Louisville, 1904; aged 40: wa 
Milligan College, Tenn., N 


M.D. 
olina, Charlestor 
in 


John A. Welch, M.D. Centr 


Surgeor Indiana 188 
| Cl It d NX vem cT 18, I 
Henry Eugene Robinson, 


Boulder, 1911; aged 30 
J. Stone, 
‘ 1914; age 
Mont., October from ure? 
David Roebuck, 


Samuel M.D. (¢ 


Yiengst 


val Philadelphia, 186 
Oh a ] November 2 
Peter H. Banta, M.D. Det: 
1 47 " " . 2 | 
+i aied me ! 


Leopold Charles Shulke, 

Decatur, Ill, November 1 

Bezaleel Bell Andrt ws, 
Chicag 1878 

A. W 


’ > ; 
r¢ 


Goodman, M.D. U 


M.D. B 


R 
Me 


1849 


S. ( al it N« 


] ) 


\ 
‘ 


I 


| 


M.D 


M.D 


‘ 


( 


Albert Augustus a a M.D 


‘Newkirk, M -D 


\ 


Gao 


\ 
em 
’ 1 
rr 
‘ 
Me 
‘ 
1 7. 
‘ ¢ 
\f 








PROPAGANDA 


The Propaganda for Reform 


In Turis Depas ! A;rrear Rerorts or tre NCIL 

on PitseMacy ano MISTRY AND OF 7 \ [ATION 

Laporarory, TocetTher with Orner Matter TENDING 

To Atp INTELLICENT PRESCRIBING AND TO OPPOSE 

Mepicat FrRaup ON THE PvuBLic AND ON THE PROFESSION 

OZOMULSION 

Ozomulsion is one of several nostrums put out by the 
T. A. Slocum Company of New York City. Nearly ten 
vears ago Mr. Samuel Hopkins Adams (Collier's, Jan. 13, 
1006) had something to say about the Slocum nostrum 
factory and the man who was at that time proprietor of the 
concern, one A. Frank Richardson. To quote from part of 


Mr. Adams’ article: 


“The Slocum Consumption Cure proper consists of a 
gay-hued substance known as ‘Psychine.’ Psychine is 
about 16 per cent. alcohol, and has a dash of strychnin 
to give the patient his money’s worth. Its alluring 
color is derived from cochineal. It is ‘an infallible and 
unfailing remedy for consumption.’ Ozomulsion als 
a sure cure, if the literature is to be believed. To cure 
one’s self twice of the same disease savors of reckless 
extravagance, but as ‘a perfect and permanent cure will 
be the inevitable consequence,’ perhaps it’s worth the 
money. It would not do to charge Dr. T. A. Slocum 
with fraud, because he is, I suppose, as dead as Lydia 
E. Pinkham; but Mr. A. Frank Richardson ts very much 
alive, and I trust it will be no surprise to him to see here 
stated that his Ozomulsion makes claims that it cannot 
support, that his Psychine is considerably worse, that 
his special cure offer is a bit of shameful quackery, and 
that his whole Slocum Consumption Cure is a fake and 
a fraud ludicrous that its continued existence a 
brilliant commentary on human credulousness.” 


1S ) 


so is 





A 


R f. 
1915 


FOR REFORM Jove. A] 
in fact, said article was not in whole or in part composed of, 
and did not contain, ingredients or medicinal agents effective 
for curing pneumonia or for preventing the development of 
consumption following pneumonia, or at any other time.” 
The analysis made by the federal chemists was summed up 


the 


liver 


“sample appears to be an emulsion of cod 
addition of phosphorous 
compounds of calcium and sodium.” The chemists also call 
attention to the fact that their that the cod 
liver oil used in this emulsion “had not been ozonized.” This 
the oil used in the nostrum has long 


Statement 
oil glycerin 


in 


and with the 


indicated 


tests 


claim about “ozonizing” 


heen one of the talking points; in fact the old trade-packag: 
declared that Ozomulsion was a combination of ozone, cod 
liver oil and other ingredients “ozONIZED BY ELECTRICITY 
(Slocum’s French method) for the purpose of replacing by 


ozone the oxygen consumed by the system in digesting cod 
liver oil.” 
rhe T. A. Slocum Company pleaded guilty to the govern- 


ment’s charges and was fined $80. This can hardly be con 


sidered excessive punishment for a concern engaged in 


} } 
the 
cit 


an 
usiness of defrauding the sick in general and consump 
details of this case will be found in 


21, 1915. 


tives in particular. 
issued Oct. 


of Judgment 39, 
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DR. WHITTINGTON’S TREATMENT FOR 


CONSUMPTION 
“Dr. Whittington’s Treatment for Consumption” is, 
according to the label, “manufactured and sold only by 


Dr. William Whittington, Dinuba, Cal.” According to our 
records, Dr. William Whittington was graduated by the 
Missouri Medical College of St. Louis, Mo. in 1880 and 
was licensed to practice in California in 1891. The prepa- 
ration, which admittedly contains 7.5 per cent. alcohol, is 


labeled : 


























coe ; “A Specific for Consumption, Conghs, Colds, Bron 
The nostrum, “Psychine” which, previous to — chitis, La Grippe and All Debilitated Conditions from 
the passage of the Food and Drugs Act, was DR. WHITTINGTON’S whatever cause.” 
labeled “An Infallible Remedy for Cons: :ap- aredn The bottle contains about twelve ounces of 
tion” to be later modified to “Wonderful a brown, sirupy liquid and sells for $5.00. In 
\ | 
Remedy for Consumption” and still later to he CONTAINS 712 PER CENT ALCOHOT reply to an inquiry sent to Whittington by a 
changed to “Tonic Appetizer and Aid to Diges- ns ~ supposedly consumptive layman, there came a 
tion” has, apparently, not occupied much space CONSUMPTION, COUGHS letter signed “W. Whittington,” reading in part 
in the public prints during the last few years. COLDS, BRONCHITIS, as follows: 
Ozomulsion, however, has, apparently, been La GRIPPE, and all DE- “ . I ‘have a treatment that pores cure con 
kept alive by advertising. In April, 1915, the poo ry neo sumpTion. The cost of the treatment is $20.00 for 
United States Attorney for the Southern Dis- a each month’s treatment. You can get it one month at 
oN : JP whatever cause a time or more as you like If you wish to try it you 
trict of New York, acting on a report by the a better take ene month's treatment of Geet to ene whet 
Secretary of Agriculture, filed two informa POR ADULTS: Toblespeontul betere meats ond it will do for you But if you take it for one month 
tions against the T. A. Slocum Company, alleg enemen ° ee a oe ve oe ee ee eee 
ing that the concern had shipped two consign- tro ecco will do you good. For THIS IS THE ONLY TREATMENT 
: . < : . THAT DOES REALLY CURE CONSUMPTION As to how long 
ments of Ozomulsion from the state of New Guaramtend by W Werner enter she Fer you will need to take it depends on your condition 
York into the state of Tennessee in violation Seriai 8 It takes from three to six months to curs If vou 
of the Food and Drugs Act. The product was SE LOTTIE have not — long three months may cure you lf 
. . ou e ver rac ll take longe , | vitals 
e clared misbranded in both informations on DR. WILLIAM WHITTINGTON ars - Ep - ad it will take longer Capital 
the ground that the therapeutic claims made on Dinuba, California ; . 
> neem — - ’ > 
the carton were “false and fraudulent.” More- _ Requests have come in at different times for 
over, the government declared that these Reduced photographic { information regarding this nost-um. \ bottle 
claims: simile of the label on WI of Whittington’s “Specific” was examined in 
ae muptron cure , the Chemical Laboratory of the American 
“ ae sa _ ma oo ow- t obviously violates the fe , , or : 
; ; were applied to said — oo fee B eikenty visiee =e Medical Association. The condensed report of 
ingly and in reckless and wanton disregard of tion Ghemset Satheure 


their truth or falsity, so as to represent falsely 

and fraudulently to the purchasers thereof, and create in the 
minds of purchasers thereof the impression and belief that 
it was in whole or in part composed of, or contained, ingre 
dients or medicinal agents effective for permanently curing 
tuberculosis, consumption, phthisis, whooping cough, pneu- 
monia, and all kinds of lung St. Vitus’s dance, 
epilepsy, night sweats, and malaria, when, in truth and in 
fact, said article was not in whole or in part composed of 
and did not contain ingredients or medicinal agents effective 
for curing tuberculosis, consumption, phthisis, whooping 
cough, pneumonia, and all kinds of lung diseases, St. Vitus’s 
dance, epilepsy, night sweats, and malaria.” 


diseases, 


The product was declared misbranded further because of 
the claims made that Ozomulsion would cure pneumonia and 


prevent the development of consumption “when in truth and 


“The liquid had an odor of raspberry and prunes and also 


somewhat vinous characteristics, with a tannin-like taste 
rhe reaction toward litmus was acid. The specific gravity 
at 15.6 C. was 1.0963. he weight of ash from 100 c.c. was 
0.73 grams. Qualitative tests indicated the presence of alco 
hol, magnesium, tannin and other vegetable acids, acctate, 
sugar, glycerin, and traces of calcium, potassium and sodium 
Tests for the following yielded negative results: heavy 


metals, haloids, sulphates, alkaloids, emodin-bearing drug 
benboate, cinnamate, salicylate and glycyrrhiza. From this 
analysis it appears that ‘Dr. Whittingion’s Treatment for 
Consumption’ is a favored syrup, devoid of potent ingredients 
other than alcohol.” 


for ¢ 
sumption is a disreputable enough business under any c- 


Selling flavored syrup as a “cure” and “specific” n 
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umstances, but what shall be thought of a physician who The misrepresentations which Dr. Weil has made occur 


vill carry on such a trade? Whittington’s case is of more not only in the form of direct categorical statements but al 
than ordinary interest to the medical profession because the in the inferences which a reader unacquainted with the 
man is not only a member of that profession, but a member matter would necessarily draw from the artick These m 
of the Medical Society of the State of California. representations includ ich matters as th rcumstanes 
= s nding the u duc | ed in eh spital 
the character of the patients reated in the nstitut n and 
ROGERS’ CONSUMPTIVE CURE AND the results obtained. as well as his own relation to ti 
COUGH LOZENGES experiments. He has. further olsen a =e 
“Rogers’ Consumptive Cure and Cough Lozenges” and = ' ind Statements ¥ I 
Rogers’ Inhalant” were two products sold by the M the remedy ane x limitations surrounding its 1 He | 
xers Medical Company of Lewiston, Maine According likew made statements Irom w t nly inter 
1 government report the former product bore on the ‘ Grawn is at the rem eld 1 
ls such claims as: ‘ neral use of en cal prof aes 
. : , oo Ca Dtain this treatment « pavil | e tec 
R wl _ eyes . ré and Cough I ges Are good Bech inhenanons apes 
Whooping Cough they are a ready relief.” \ considerable amount of s] is devotee to pictures and 
r Coughs, new and of long standing, they are ur rl ed.” reading matter concerning patient wh received one nies 
They can be confidently oo ed upon as at for all tion of autolysin at this office and later went to the Memorial 
Oe ee ac aie ae ad permanent cures in every [ospital. It would appear from what Dr. Weil has said that 
curable at all. . .” the circumstances wl h he relat concerning this patient 
art Circumstamn 5 ror Wilict ‘ ] perso! il r¢ ns kk 
The latter preparation bore such claims as: I can onl sate ie thie enmanet :; a it Ceanee BP ach re 
Rogers’ Inhalant Is the Greatest Discovery f Moderr le I article " medical journal stating my vn op tion w 
e, for the positive cure of Catarrh, Asthma, Hay Fever, Rose revard 1 the autol n treatn t, and that I disclaim all 
i, Cold in Head, Infl 1enza, Head: he Pneun , Bronchitis, rest sibility for newspaper or magazine articles » 
) heria, Hoarseness, Loss of Voice, Bleeding of the Lungs, Ple 
t! 
[he government officials filed an information against the The final conclusion which Dr. Weil drav that fs . 
} |. Rogers Medical Company alleging that these two long observ; n | lieves the met lj = I Giatese te 
lucts, which had been shipped in interstate commerce is only fair to point out that Dr. Weil’s lone ( tion cor 
re misbranded because of the false and fraudulent claims ists ing r | ng administes note dose af auialusin 
curative effect that had been made for them. The govern and in ] 9g givel ry superficial examina om 
t chemists, who analyzed both the lozenges and inhalant patients von rng , ie alee 
rted that the former “consists of sugar lozenges contai: ing t earl velopmental period in tented we 
g a small amount of gum and a trace of oil of rosemarv” = conclusions in n idgment cannot be based ot ch da 
d that the latter was “an alcoholic solution of volatile oil Honest criticisr f ti yr ees 
efly rosemary.” The false and fraudulent therapeutic adequate experience. is to 1 elcomed. Unt roy 
ms made, only a few of which we have quoted, wer re] entation do not contribute to the pr an p wad nail 
eclared by the federal officials to have been applied to the attatrs t instance 1 ' ereater « ‘ ' 
cles “knowingly and in reckless and wanton disregard of in the past. M wn experiet Ey wie hic lie all 
heir truth or falsity.” This concern did not plead guilty but that tl utolvsin method treating inoperable cancet , 
entered a plea of nolo contendere which was equivalent to decided value in ameliorating the distressing condit ‘. 
idmitting that they were not prepared to substantiate the a considerable percentage of ca 
laims they had made. The M. J. Rogers Medical Company Sp wD > 
is fined $15, the case being described in Notice ¢ J Judqment ie ew York 
, issued Oct. 21, 1915. 
_ — —_ __ Removal of Thyroid in Diabetes 
the Editor tncouraged by the experience f having 
Correspondence several cases of glu suria associated with exophthalmic 
h er clear up when the hyperthyroidism was corrected, tw 
cases oT ¢ pete 1 “ hy P - ’ 
The “Autolysin” Treatment for Cancer WETS WER | removing the greater portion the thyroid 
To the Editor:—In the Nov. 6, 1915, issue of Tue Journan ® 8" Ph Tese . were as follow cme % restore 
there was printed a special article by Dr. Richard Weil - aEgrETe Caren rhs : tolerances ner t tolerance 
regarding the autolysin treatment of cancer. In this article CUES CS CaHUOnyarases per <a \s only a few mont 
» . . | ive Passed since nese cases we tre ‘ ‘ ] 
Dr. Weil attempts to analyze the situation § respecting \ 
autolysin, the method of its introduction in the General —~ so oe Con has _ L aCe tee ' 
Memorial Hospital and the nature of the patients who were ch se" - : ae » pease S to ¢ ! 
should the idea prove of 


treated in this institution, and states what his own conclu 
sions are regarding its merits. It has been difficult for me J. Cur HER ODay, M.D., Portland, Or: 
to believe that Dr. Weil would so wilfully misrepresent the 

entire situation. 


> es e ‘ ° , *# Oa, ge’ -z “uC, . ” 
Dr. Weil was a member of my department in the medical Sewage” and “Sewerage 





school for many years, so that I am well acquainted with To the Editor In ir effect educational worl 
him. I cannot believe, however, in this instance that he is it not be proper t larify at lliterative entar 
acting solely from good motives in making the statements The two nouns “sewage” and ewerage” , 
hat he has printed. I know, personally, that his present to many, as does the impossible “preventative 
statements are not at all in accord with the views which he flows within the sewerage; the former is the liquid. the 
expressed to me at the time the work was in progress at the sewerage being the system of pipes which saneiien 9 
spital. The only sewage system is the intestinal canal. but . « 
It is impossible for me to make an adequate reply to his age system is always the mains, conduits and oth 


statement without analyzing it in detail. Such a statement in the ground. Sewage dist lis any method of d 
has been prepared and is evidently in its length and its or getting rid of the excreta, whether by priv 
character unsuitable for publication in THe Journat. It wi'l, of sewers or a sewage treatment plant. If tl 
however, be printed elsewhere. dug up out of the ground and thrown aw: 





































































































2186 AND 





QUERIES 





Very frequently one sees the 
treatment” and “sewerage 
liquid discharge—sewerage 
always the pipe, the connected sewers. 

Harotp B. Woon, M.D., 
Health Officer and Secretary, Department of Health, Topeka, 


Kan. 


constitute sewerage disposal. 
incorrect “sewerage 
purification,” 





expressions 
Sewage is the 


Music as a Therapeutic Agent 
To the Editor: 


music by the medical profession. 
reported his use of music as an aid in the operating room, 
and also in the wards of the hospital. His report was fol- 
lowed by a series of humorous comments, which did not take 
the effort at all As tar as I know, the hospitals 
for the insane are practically the only ones that make exten- 
sive use of music as a therapeutic agent, but I should like to 
receive further first-hand information. Just a little thought 
ought to any one that music used on 
logical grounds much more frequently than it is at present. 
TuHeEoporeE ZBInvEN, M.D., Toledo, Ohio. 


~I desire information concerning the use of 
time ago Dr. Kane 


Some 
seriously. 


convince could be 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
! ed Every letter must contain the writer’s name and address, 
t these wi be ¢« tted, on request 
DROPPING OF PULSE BEATS 
the Editor Please explain the cause or causes for the dropping 
f pulse beats at the wrist every third or fifth beat In many of 
these cases auscultation reveals only a lack of full contraction of the 
eft ventricle, with no disturbance of rhythm in other respects. Does 
dicate degeneration of the musculature of the heart or merely a 
ervous manifestation? Is digitalis the best treatment 
G. A. Hitt, M.D., Philadelphia. 


Answer.—Bv far the most common cause (in about 90 
per cent. of cases) of the dropping of pulse beats at the 
wrist is the occurrence of premature contractions or extra- 
systoles. Normally the heart beat is induced in the sinus 
node (Keith-Flack), situated in the wall of the right auricle, 
and spreads over the heart from auricles to ventricles in_an 
orderly sequence and at definitely timed intervals. This 
sinus node is often designated as the pace maker of the heart. 
extrasystoles an (ectopic) impulse arises 
in some other portion of the heart which 
This abnormal impulse 


In the case of 
carly in diastole 
is more irritable than the sinus node. 
causes the heart to beat too soon, or before the normal 
excitation from the pace maker is due. Hence the volume of 
blood discharged by the ventricles is less than normal, and 
often is not of sufficient volume to produce a pulse wave at 
the wrist. At other times the contraction of the ventricle 
may not overcome the pressure in the aorta, and in this 
event there is no pulse wave, and auscultation reveals only 
the first sound of the heart. 

In a small group of cases of extrasystole there is no evi- 
dence of cardiac disease. In another group there is disease 
part of the body which could easily be accom- 
panied by a pathologic condition of the heart. Some of the 
most common of these are bronchitis, pulmonary emphysema, 
pulmonary tuberculosis, toxemia, exophthalmic goiter and 
gastric ulcer. In the majority of however, there is 
distinct cardiac involvement, as in myocarditis, valvular dis- 
ease, acute endocarditis, arteriosclerosis or angina pectoris. 

Another cause for the dropping of pulse beats at the wrist 
is the condition of gross irregularity of the heart known as 
auricular fibrillation. Here the auricle does not beat in 
response to the pace maker, but is in a state of fibrillation. 
Only a few of these auricular contractile waves pass through 
the auriculoventricular bundle and cause ventricular contrac- 
tion: but these are very irregularly timed, and may follow 
each other so soon as not to cause ventricular contraction of 
sufficient volume to produce a pulse wave at the wrist or 
even to raise the aortic valves. In all of these cases there 
less myocardial insufficiency, especially of the 


in another 


cases, 


is more or 

auricles. 
Finally, partial heart block may occasion the dropping of 

In this condition the auricles beat nor 


ntricular beats 








MINOR 








Jour. A. M. A. 
Dec. 18, 1915 


NOTES 





mally in response to impulses originating in the sinus node, 
but there is impairment in the conduction of the impulse 
through the auriculoventricular bundle. Each succeeding 
impulse is delayed more at the bundle until an impulse fails 
to get through, and a ventricular contraction is missed. The 
repetition of this process results in periodic failure or ven- 
tricular contraction and the consequent dropping of pulse 
beats at the wrist. 

It is impossible to generalize on the treatment of these 
conditions. This must depend largely on the concomitant 
disease. When there is evidence of myocardial insufficiency 
or loss of cardiac tone, digitalis may be of value. 

Cardiac irregularities and their treatment were discussed 
recently in an editorial on “The Rhythm of the Heart” (Tue 
JournaL, Oct. 21, 1915, p. 1462). An excellent discussion of 
| will be found in Thomas 


Lewis’ “Clinical Dis- 
orders of the Heart Beat,” Edition 2, Shaw & Sons, London. 


this subject 


MIST. HELONIN COMP. (SCHLOTTERBECK’S) 
the Edit Please give me any information you have about 
( pound Mixture of Helonin (Schlotterbeck & Foss, Portland, Me.). 
E. F. Howarp, M.D., Vicksburg, Miss. 
\Nswer.—So far as we know, the only available informa- 


tion regarding the composition of Schlotterbeck’s Mist. 
Helonin Comp. is the statement in a circular that the “active 
ingredients are Helonin, Senecin, Avenin,” and the declara- 
tion on the label that it contains 45 per cent. alcohol. That 
is, apparently we are to assume that the mixture contains 
unspecified amounts of some kind of derivatives (claimed to 
be “resinoids”) of false unicorn (/Helonias dioica), liferoot 
(Senecto aureus) and oats (Avena sativa). Oats are prac 
tically devoid of resin; but this fact and the failure of the 
manufacturers to state the quantities are unimportant in view 
of the further fact that false unicorn, liferoot and oats are 
generally recognized as worthless drugs. Essentially, Mist. 
Helonin Comp. appears to be a “bracer” nostrum. The 
alcohol content is that of strong whisky. The mixture is 
highly flavored and would undoubtedly be relished by those 
to whom alcoholic drinks appeal, while the practically inert 
drugs contained in it would not in the least interfere with its 
use as a cordial. It is impossible to condemn too strongly 
the recommendations that it be given to young girls and 
pregnant women. The recommendation that in dysmenorrhea 
teaspoonful doses should be given “every fifteen or twenty 
minutes until relief is obtained” means, of course, until the 
patient is stupefied or drunk. On the basis of the information 
manufacturers, Mist. Helonin Comp. may be 
classified as a vicious and a worthless nostrum—unless we 
regard the alcohol as of value. 


supplied by the 


COAGULEN 


he Editor Will you kindly refer me to literature on the 
product coagulen Have there been any articles published about the 
e ot this preparation in pulmonary hemorrhage If so, what? 


Joun J. Luioyp, M.D., ¢ 


itawba Sanatorium, Va. 


ANswer.—The subject appears to be still in an experi 
mental stage. The only experimental work done on animals 
thus far seems to be that reported by Fonio, one of the dis 
He found that the coagulability of the 
only an hour after intravenous 


coverers of coagulen. 
blood increased for 
injection of the substance. 
The other papers are reports of clinical experience, and the 
only ones that deal with the treatment of hemoptysis with 
coagulen are those of Juliusburger, Hotz, and Riedl. Each 
of these authors reports on one case only of hemorrhage of 
the lungs treated by intravenous injections of coagulen. The 
case of Riedl was that of a hemophilic who had severe pul 
monary hemorrhages. In all three cases the hemorrhages, 
which were occurring nearly every day, were checked after 
its use and did not recur within six weeks after the injection. 
Of course, little significance can be attached to clinical cases 
observed singly, especially when, as in the present case, the 
probability of any connection between the remedy and the 
results attributed to it is discounted by animal experiment. 
hese three clinicians noted no bad general effects follow- 
ing the intravenous injection of coagulen, nor have any cases 
of thrombosis or embolism been reported. Fonio himself, 
however, has noted a kind of collapse effect following the 
use of coagulen on animals. It is this fact which has deterred 
Albrecht from making use of coagulen intravenously, He 
found that it had little eftect on arterial or venous hemor 
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hages because the coagula produced by the coagulen 
vashed away by the oncoming blood 

A description of coagulen appeared in Tue JourNnat, Sep 
5, 1915, p. 1111. 

Below is a list of the more accessible papers and reports on 
agulen that have appeared during the last two vears 

Fonio, A.: Cor.-Bl. f. schweiz. Aerzte, 1913, Nos. 13, 14, 1 

Ober iller, H Miuinchen. med. Wehnschr., 1913, N l ? 

} sch, W Deutscl med. Wehnschr., 1914 N 1 

| A.: Mitt 1. Grenzgeb. d. Med ( 1 ' 


We 


Mutschenbacher, T von: Buday t Or | g, 191 NX 
p. 331 
M schenbacher T v Deuts € W 1 i 
Vogt, I Deutscl ed. Wet ] N l 
wsky, ¢ cle Surg... Gvyne 10o M 191 p. 641 
H G.: Deutsch. med. Wehnschr., 1914, N p. 1 
Aibrecht H Zentr . & u t 1914 1] 


INCOMPATIBILITY .OF Ol ASPIR 


OTHER ORGA 


ININ 
NI 


WITH 
ACTD 


ot I litor Tr the / 

re | ‘e¢ t | t : 
rt of a deat supposed t e hee P 

is your opinio n this questior 


M 


es of the formatior pois : whe 
ni re administered r er ri r I 
P 1 that there have ; —— 
fatal cases resulting fr this ] 
1 be glad to have e i x 
1 believe there are others w “ re i t 
wh Tue J RNAL rather | t ex] 
ng a patient die f1 sucl iH bap 
ANSwer.—It has been known for a number of vears that 
long-continued heating with glacial acetic acid or | 
on of the alkaloidal salts, some f the cinchona alkaloids 
iy be converted into isomeric products which po 
«tremely poisonous properties | ments have also 
wn that, by acting as catalyzers lightly dissociated 
ds, such as acetvlsalicvlic (aspiril a mal ic¢ 
tartaric acid, under the influence of heat may convert 
linin into its poisonous isomer, quinotox | cinchonit 
cinchotoxin. At the temperatures of from 98 to 102 ¢ 
208.4 to 215.6 F.) the conversion is practically quantitative 
t 37 C. (98.6 F.—normal body temperature) the reaction 
es on much more slowly, amounting to about 2 per ce 
forty-eight hours. The danger of p ing through con 
rsion of quinin into quinotoxin the body cannot b 
it, but it is well to keep the pos n mind he 
rmation of a dangerous amount of the poison product 
uuld probably be greatly favored if the mixture—gq 
nd aspirin, for instance—had been made up for some tim 
ispensions of the alkaloid in flavored syrups, witl gan 
ds, etc., might be regarded with suspi likewise elixirs 
h as iron, quinin and strychnin, wh lly contain 
rates or tartrates. The foregoing applies especially to 
e alkaloid and to such salts as quinin tannate Since con 
sion into the toxic isomer does not take place appre 
bly with an excess of strong mineral acid, there could hb 
it little danger from the administration of the mineral acid 
kaloidal salts, such as quinin sulphate 
The subject has not been studied sufficiently to make 
ssible t dec de, in each case « t supposed quinin ] 1 
whether the toxic symptoms were » over t 
syncrasy or to formation of qui xin or cinchotoxin 
mixtures admunistered. 
HARRISON NARCOTIC LAW AND THE DELIVERY 1 DRUGS 
the Editor:—Would it be a violation of t H 
ggist to fill a prescription that I ¢ ' 
to the 1 y i RK. ] D) I 
} r ry e, ¥ er ’ 
eb It saves them a t 
R. D. Z 
\NSWER.—The Harrison Narcotic Law makes no p . 
rding the manner in which the drug shall be del re ) 
patient by the druggist \tter the druggis is fille 
cription, he may deliver it to the patient in pet 
ssenger, by mail or by express Phe hiect of the | 
secure a written record of every transa n involy 
igs covered by the law 
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MEDICAL 


Jefferson Medical College............ (1913) (1914) 2 
Medico-Chirurgical Coll. of Phila (1903) (1905) (1913, 2) 4 
University of Pennsylvania (1 ) C1 ») (1911, 2) 4 
Universi f Ve (191 >) (1913) 3 
University of Nay (1893) 1 
l ee ee” eer er ee , (1910) 1 


Iowa June Report 


Dr. G. H. Iowa State 
Medical 


lowa City 


Sumner, secretary of the 
Examiners, reports the written examination held at 
June 10-12, 1915. The total 
total number of questions asked, 100; 
The total number of can- 
failed. 

The 


number of subjecis 


examined in was 8; 


percentage required to pass, 75 


di whom 56 passed and 1 
through 


represente d: 


examined was 57, of 


date Ss 


Fifteen candidates were licensed reciprocity. 


following colleges were 


PASSED Year Per 
College Grad Cent 
I ersity of Alabama ‘ ‘ (1909) 90.5 
Chicago College of Med. and Surg (1915) 83.5, 86.5, 88.6, 91, 96.6 
Northwestern University (1901) 91.1: €1911) &&: (1915) 90.5, 9 
Rush Med, ( (1905) & (1 ) 22; (1910) 91.9; (1911) 91.9 
University of Illi S (1915) 90.6, 92.5, 94 
I tana niversity (1911) 81.7 
Keokuk Med ( ege ( Phys nd Surges (1900) & ’ 
> e Univer f low ( eve Me ire (1915) & 26.6. Re 
86.7, 8 ate 1.¢ 1 1.7 ae =. a 
93 ) 14.9, < 4 5.8 6.¢ 7 
State University of lowa, ¢ eae f Home Med (1915) 90, 
Hospital ¢ lege f Medicine, I 1s ‘ é ; (1906) 86 
| is Hopkins Univers (1915) 90.2 
Harvard University (1915) 86.6, &9 
Tufts ¢ eK Medi Scl (1912) 4 
St. Louis ¢ ge of Phy Ss ar Surge (1906) 77 
St. Louis University (1915) 88.9, 90.9 
John A. Creighton Medical Sch« ’ anew ceeae Ro 
Jefferson Medical College dh (1914) 93.5 
College of Physicians and Surgeons, Memphis (1910) 91 
CCR SP OUND o's bs'c-nc0.cs 000 00esacedsteesqeces (1914) 91 
FAILED 
Meharry Medical College (1909) 66.9 
LICENSED THROt RECIPR ry 
Year Reciprocity 
College Grad with 
College of Physicians and Surgeons, Chicagé (1893) Nevada 
Hahnemann Medical College and Hospital, Chicago. .(1912) Nebraska 
Northwestern Universit (1905) Kansas 
Kansas Medical College (1911) Kansas 
University of Louisville (1908) Nebraska 
College of Physicians and Surgeons, Baltimore (1895) Penna 
(jrand Rapids Medical College (1907) Nebraska 
St. Louis College of Physicians and Surgeons (1907) Missouri 
St. Louis University ' (1914) Missouri 
L'niversity Medical College, Kansas City (1904) Kansas 
lohn A. Creighton Medical ¢ lege (191 ») (1911) Nebras} 
Starling Ol Medical College (1908) Ohi 
Wisconsin College of Physicians 1 Surgeons (1909) Wisconsin 


Tennessee June Report 
De ] OVA h, 


Examiners, reports the written examination held 


Dr. A. B secretary of the Tennessee State Board 
of Medical 
at Knoxville, Memphis and Nashville, June 25-26, 1915. The 
total number of subjects examined in was 8; total number of 
questions asked, 64; percentage The 
total number of candidates examined was 105, of whom 191 
including 12 nongraduates, and 4 failed, including 2 


required to pass, 75 


passe d. 


nongraduates. The following colleges were represented : 
PASSED Year Per 
( eve (Grad Cent 
B gha Medical ¢ ege ° (1915) 6 
\ t Me 1 <« Oe eC Pe eee (1915) 
S ¢ ( eye Me e and Surge (1913) 
Rennett Med . 4 eget (1915) k0.6 
Ch go Hospital College ef M ine (1915) 80.6, & 
he nee Me College (1911) 7 
Kus Me ( ‘ (1914) 9 
Hospit ( ege of Medicine, | s ‘ (1600) 7‘ 
University ti | svil (1912) &7.1; (1915) 86 
I e Univer of I siana (1968) 79.9 
M ssIppl Med ( eg (1911) 76.4 
\ Mec ( n (1910) 77.2 
Barnes Me il College (1904) 80.5 
Ecle Med 1 University, Kat City (1915) 87.6 
Homeopat! Medical ¢ ege of Muss (1903) = 79 
St. J s ( ege of Physi ns | Sure ! (1915) 75, 76.¢ 
University, ¢ lege iP 1 Surgs (1912) &8 
] ectl Me College, C1 nnati (1898) 5; (1910) 81 
Mia Medical College (1898) Y 
{ ersity Pennsylvani (1912) _ : 
Lit Memorial University (1913) - (1914) 75, 78, 78 
), - (1915) 80, 8 Qs 
Memphis Hospital Medical Co‘! (1 ») 81 (1913) 7 
Meharry Medical College (1911) 7¢ (1914) 81 & ® 
(1915) 75, 76.5, 78, 79, 79.6, 80.6, 81, 8 83.4, 8 84; 84, 84.5 
University f Nashville (1907) 
| ersity of Tennessee (1914 s ® - (19) ) 80, 8 1 l 
\ of West Tennessee. .(1914) 75 s $2.7, (1915) ? 


Board of 


EDUCATION jonec. 18, 1938 


EC. 


Vanderbilt University ..€1910) 79; (1912) 83.9; (1913) 89.2 
(1914) Be (1915) 77.1, 81, 81.2, 82, 82, 82.1, 82.6, 83, 83, 83.5 
S4 $4.5, 824.8 85, 85, 86.1, 86.9, 87.7, 89.3 

Not lates 75, 75, 75, 75, 75, 75.6, 75.7, 80, 80.6, 83.4, 83.5, 84.9 

FAILED 

I PETES RHONUNNN sé. ceeacccdevenncesesens (1914) 59 

Ur ot Tennessee (1912) . 

N raduates ° 57, 63 


Wisconsin June-July Report 


Dr. J. M. Dodd, secretary of the Wisconsin State Board 
of Medical Examiners, reports the practical and written 
examination held at Milwaukee, June 29-30—July 1, 1915 
The total number of subjects examined in was 24; total 


number of questions asked, 10C; percentage required to 
7 total number of candidates examined was 68, 
and 7 failed, including 1 


including 2 


pass, 75 The 
of whom 61 


lwenty 


passed osteopath. 


eight candidates, osteopaths, were 


licensed through reciprocity. One candidate was granted a 


reregistration license. The following’ colleges were repre 
sented : 
PASSED Year Per 
College (irad Cent 
Bennett Medical College , (1915) 75, 79 
( igo College of Med. and Surg (1915) 77, 80, 8 $2, 8&7 
Rush Medical College (1915) 86, &8 
{ versity of inots (1914) 8&5, 86, 86; (1915) 79, ), 84 
St. Louis University i , . (1915) ko 
University of Pennsylvania . (1913) &6; (1914) s4 
Marquette University (1915) 75, 78, 79, 79, 79, : , 79, 79, 80, 80, 
sO, x1, eS 82, 82, 83, 83, 83, 83, 83, 8&3, 83, 83, 84, 84, 84, 
$4, 384, 84, 84, 84, 85, 85, 85, 85, 86, &Y, 89, BY 
FAILED 
Chicago College of Med. and Surg (1914) 60, 66; (1915) 72, 72 
Marquette University ies : (1913) 60 
Montreal School of Med. and Surg..... sceweoeee cQEnean 71 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with 
Chicago College of Med. and Surg (1907) (1913) Illinois 
College of P nd S., Chicago (1903) Illinois; (1910) Iowa 
Hahnemann Med Coll. and Hosp., Chicag (1913) Illinois 
Northwestern University : ws 
(1910) (1912, 2) (1913) Illinois (1914, ) Missouri 
Rush Medical College (1893) Illino 
University of Ilinois.. : (1911) (1914) Illinois 
University of Michigan Medical School (1905) Michigan 
University of Minnesota i li (1905) (1913) Minnesota 
Central Medical Coll., St. Joseph.... (1 ) Idaho 
Ensworth Medical College............- 1908) Wyoming 
Pulte edical College (1888) Michigan 
Western Reserve Universityv......... (1912) Ohio 
University of Pennsylvania nee wa a ... (1907) Penna. 
College of P . Ss Memphis se see (1911) Tennessee 
| versity of Texas (1898) Texas 
Milwaukee Med College (1912) Illinois 
ee a ee (1912) Minnesota 


West Virginia July Report 
be. S. 7 health of the Public 
Health Council of West Virginia, reports the oral, practical 
and written examination held at Parkersburg, July 7-9, 1915 


Jepson, commissioner of 


The total number of subjects examined in was 9; total num 
ber of questions asked, 90; percentags pass, 80 
The total examined was 46, of 


43 Passe d and 


required to 


number of candidates whom 


3 failed. One candidate was granted a reregis- 


tration license rhe following colleges were represented: 
PASSED Year Per 
( ege Grad Cent 
Birn g Medical College 1915) 84.2 
( t I sicians and Surgeons, Los Angeles (1914) 83.6 
Atlanta Medical College. ....ccccsccsececs (1915) 85.4 
Bennett Medical ( llege : (1915) 80.1 
( TT ( eye t Medicine and Surgery (1915) 81.2, 1.8, 83, 84.6, 
e $89.1 
| r y il SV (1914) 81.7, 89 (1915) 86.6 
( ege Phys 1 Surgs., Balt re (1915) 82.3, 82.6, 83.7, 85.5, 
85.6. 86.1. 8 RR 90.1 1.8 
Johns Hopkins University.............- (1915) 87.5 
Maryland Medical College........... (1912) 80 
University of Maryland............ (1915) 86.4, 87.4 
Bosten University (1915) 86.9 
Ohio State Univ., College of Medic (1915) 8&8, 92.5, 92.8 
lefferson Medical (¢ lege ‘ (1915) 87.2 
Medico-Chirurgical ¢ ee f Ph (1914) 89.5 
University of Pennsylvania . , (1914) &5.6 
University of Pittsburgh. (1914) 8.7 
Woman’s Medical College of Penn..... (1913) 84.9 
Meharry Medical College . (1915) 83.3, 88.3 
Medical College S Wee. cece see (1914) 82.8; (1915) 87.5, 89.3 
University of Virginia.... tala . ; nee (1911) 89.3 
FAILED 
Bennett Medical College iweeewsen (1915) 72.5 
Medical College of Virginia (1915) 78.6, 78.7 
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Miscellany 


I ul cing 


America and the World’s Supply of Cinchona Bark m : ie 
ements Markl 


am in 18600. w 
That the cinchona tree is indigenous t 1866 
ell known. It is not so well known that 

of persons yet living the American continent 

be a considerable factor in the world’s supply of ci 

lay by the present 


s fact is brought home t oday 
e of quinin (edito 
2010). 
here are many spe 
ld varying amounts 
» value. Commercial cinchona b: 
chietly of red cinchona, yielded 
vellow cinchona or Calisaya bark 
C. ledgeriana These two barks 
Pharmacopeia 
the species ol! cinchona are 
South America between 
They have never been 
some parts of Mexico 
growth (Markam, ( 
bark was collect 
| cuad YT, whence 
) Chinchon. 
elsewhere and worked out 
ors, it seems, sought new 


were never plant d 


1 1735. Ul! port nisl > 
In 1735, Ulloa report t pa An Examination of Prisoners at Joliet Penitentiary 


' 


wasteful practices w 


Us¢ 
is planted in 
le, however, was 
ldt reported that 25.000 trees 
r Clements Markham, 
last century, believed 
tually exterminated 
nding tree was fol 


l scarcity during 
wing up. Nevertheless 
South America,” f 


507), who visited 


p 
American g 


all eve nts, the 
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of certain ominous traits) consisted of 6 males and 27 
females. 3. The group of persons regarded as absolutely 
unfit by Nature for life in society or commingling with the 
more hopeful prisoners included 13 males and 1 female. 


4. While the insane group is necessarily small, one case was 
studied in which crime was judged to be the result of definite 
delusions still present and active after detention for one year. 

The report emphasizes certain points which require remedy: 
1. The 

f the board of pardons is so scanty and unsatisfactory that 
some prisoners are released when entirely unready for free- 
dom and thus are given an opportunity to committe fresh crime, 


information concerning convicts available for the use 


while other prisoners deserving of probation and liable to be 
harmed by prison conditions are detained. 2. The selection 
of to be more on the 
needs of the prison departments than on the requirements of 
the individual to be trained. 3 
quent among antisocial persons, is not limited to them. It 
that antisocial should be 
recognized, segregated to prevent their influence on persons 
capable of their sentence permits of 
their detention, should not be permitted to leave. 


occupation for convicts seems based 


Recidivism, while most fre- 
emphasized 


1s especially persons 


improvement, and, if 





Book Notices 


PRINCIPLES OF GENERAL PHYSIOLOGY By William Maddock Bayliss, 
M.A D.Sc., F.R.S., Professor of General Physiology in University 
College, London. Cloth Price, $6 net. Pp. 850, with 259 illustrations, 
New York: Longmans, Green & Co., 1915 


According to the author, this book is not an applied physi- 
but rather 
it found except in original papers or monographs, many of 
not biologic, the knowledge of which is of fundamental 
in understanding the of 


an abstract physiology, presenting facts 
n 
them 


importance mechanism living 
protoplasm. 

The book is both general and elementary, in that it dis- 
the the in an 
elementary and general way, each of the subjects given com- 
prising a chapter in the book: protoplasm; energetics; sur- 
face action; colloidal state; permeability of membranes and 
of the of pressure ; 
electrolytes and their action; water, its properties and func- 


importance of following phenomena 


cusses 


le properties surface cells; osmotic 
ns: catalysis and enzymes; oxidation and reduction; tonus ; 
lectrical changes in tissues; excitation and inhibition; con- 
receptor organs and action of light. This 


type of subject-matter receives only scant treatment or pass- 


tractile tissues; 


ing reference in most books. The remaining chapters deal 
with subjects more commonly and extensively treated in the 
usual texts, such as nutrition; secretion; digestion; reflex 
action; nervous system, peripheral and central; respiration 
and the circulation of the blood. The book ends with a 
hapter on hormones, drugs and toxins in which small, 
( ely inadequate paragraph references are made to the 
highly important glands of internal secretion. Each chap- 
ter ends with a summary followed by references to impor- 
tant literature. Besides the usual illustrations, there are 
scattered appropriately throughout the text portraits of the 
men whose striking discoveries have been of such fundamen- 
tal impertance in advancing physiology and its allied sciences, 

Claude Bernard, Descartes, Emil Fischer, Graham, van't 
Hoff, Leeuwenhoek, Priestley, Ludwig, Ostwald, Ehrlich, 
Lavoisier, Pfeffer, Helmholtz, Pawlow and Harvey. This 
feature will please all who love the biologic sciences and 
wl therefore, take a personal interest in the men asso- 
ciated with their history and development. 

Phe hook might be recommended most highly for no other 
reason than that there is no book in the English language 
which contains a similar extensive and scholarly discussion 

those processes, mentioned by title above, references to 
which are being made more and more at the present day, 
because their combined manifestation in a physical and 
chemical system constitutes, perhaps, life and living phe- 


nomena. Should the text appear at times to be a loose com- 


NOTICES 


Jour 


Dec. 


A. M. A. 
18, 1915 


pilation of data, every biologist will, mevertheless, be 
grateful to the author for the facts and the splendid bibliog- 
raphy made instantly accessible to him for his own further 


study and particular problems. The aim of the book was 
high and the task was difficult; the result is so gratifying 
that any deficiencies appear negligible when the work is 


viewed as a whole. 


DISEASES OF THE Nose AND THrRoat By Algernon Coolidge, A.B., 
M.D Professor of Laryngology in Harvard Medical School. Cloth 
Price, $1.50 net Pp. 360, with illustrations. Philadelphia: W. B. 
Saunders Company, 1915. 


This is a small volume into which the author has attempted 
to compress the established facts and authenticated theories 
regarding the methods of examination, and the anatomy and 
of the external and internal» and the 
pharynx and larynx, together with the etiology, pathology, 
symptoms, signs, diagnosis and treatment of the long list of 
to which these are liable. He also includes 
chapters on diseases of the mouth and tongue, on diphtheria, 
scarlet fever, and 
He appears to have attempted a little too 
for the space occupied. The book intended as a 
manual for students and practitioners, and its brevity is one 
of its chief virtues. As the author remarks, there are many 
things that can be learned only gy clinical experience, but 
also much that is overlooked if this practical work is not 


physiology, nose, 


diseases parts 


measles, etce., and on _ bronchoscopy 


est phage SCOPV. 


1s 


much 


accompanied by a reasonable amount of didactic study. On 
this ground the book is of special value for undergraduates, 
because they have so little time in which to master th 
enormous volume of medical science with which they are 
expected to be familiar when turned out as_ full-fledged 
practitioners. It would be much better if, aside from the 
fundamental sciences, the whole subject of medicine were 


taught from brief texthooks which should contain the essen 
This method should be combined with personal 
education of all the senses, and didactic and clinical instruc 
tion by competent teachers. On this account we can specially 
this work to undergraduates, for it contains as 
much information on these subjects as they will be able <o 
grasp and assimilate. 


commend 


Cnuemicar ¢ STITUTION AND Puysriorocicat ActTION By Prof. Dr. 
Leopold Spiegel Translated with Additions from the German by ( 
Luedeking, Ph.D., and A. C. Boylston, A.M. Cloth. Price, $1.25 net 
Pp. 15 New York: D. Van Nostrand Company, 1915 


Those who do not yet appreciate that our knowledge of the 
effects 
as it 
1 


aiwscovery, 


of chemical agents on animal organisms is no longer, 
was primitively, largely a matter of mere haphazard 
find this little much fascinating 
Our knowledge, not only of the influence of the 
f structure of an organic compound on its physio 


will in volume 
instruction 


nucleus « 


logic action, but also of the influence of constitution, that is, 
the nature and number of the constituent radicals and the 
grouping of these radicals, is increasing. There is also a 


collection of data which furnishes us with an insight into the 
relation Letween the physiologic action of an inorganic com 
pound and its component ions. This knowledge, considered 
in connection with what is known about the composition and 


cel and also, at times, in connection 


cochemical phenomena, enables us to pri 


dynamics of substance 
with certain physi 
with fair assurance the pharmacologic action of many 
of which know the structure. From this 
account of the subject-matter of this work, it may readily 
surmised that such knowledge has been utilized by expert 
ental therapeutists and seized on by inventors of chemical 
rapeutic but it that, before 
therapy can have become thoroughly rationalized, such know! 


ed 


compounds we 


agents, also seems obvious 
ge must also become a part of the equipment of a prescrib 
While a treatise on this phase of medical 
science is hardly a novelty, this volume is welcomed, because 
the and of treatment of the subject-matter 
makes it of especial service as an introduction to the subject 
for those who have not yet become conversant with it, or for 
those whose acquaintance with it is not comprehensive. It 
all easily intelligible to any one with the average present-day 
medical student’s knowledge of chemistry. 


ing physici 


an 


scope manner 


is 





such clas ition as was undertaken above is w 
Medicolegal rig cnt weet 
abl The prov n Section 159] a harmk f 
legislat did 1 i Rp a 
Convenant Against Use of Property for “Business” Not titioners in the least ec) re confined thereafter 
Violated by Physicians cretotore, to the practi t t for 
(Iselin et al. vs. I i. am ) oe ee ; 
. radu ‘ ( i ] ‘ ‘ \ 


Supreme Court of New York, Special Term, Nev secks to engage it ch pr ce Neither has the legisla 


County, says that when certain lots were sold each ture enacting Section ] R Staterte 
contained a covenant that whenever the lot should be ognized teopat $ l ne ; cl ly 
It on there should be erected a first-class dwelling house practi t e¢ re 1} ect ' 4 not uthorize at 
ecified materials and dimensions, and that there should path t ( , et 
be established or carried on certain enumerated uses, or | y any treatment Ss ¢ defendant 


any kind of manufactory, trade or business whatso- tend n his brief. The languas the ct 
and that the building and buildings erected tortured t conve t 1 ‘ thin the ntire ; 

said lots shall be restricted to private d 

er of physicians eminent in their profession took up use of the 

nce in the street, and it was claimed that they in fact 

lucted business which had consequential effects on the Liability of Relatives for Medical Services and 
shborhood. But it was not necessary to enter on an Hospital Care 
ical discussion of the difference between a livelih d 


1 by the practice of a profession and that by a business ss 
ition. The law is practical. It is not concerned with rhe S dita Oye ae 
tractions, but with the actual affairs of men, and it rec- 8 “e Gemurr ' of = ae 
res the distinction between the practice of a profession Peete Os % a saint 


{ 
the conduc = rcantile | less On is nurelyv fr i 
ne conduct of a mercantile busine r purely per 


al, depending on the skill or art of the individual rhe , : rou ‘ 
r may consist in ability to organize and manage a shop value of medical and surgical services rendered the 
exchange where commodities are bought or sold. Neither tilt t ne Rosie Dorntel i § ighter of | é ) 
spirit nor the letter of the restrictive covenant in this feld, and the other case was f s and ¢ 
e intended or expressed prohibition of the practice of a to her by the ; ciation in its | tal. It w tated 


fession, nor can sophistry pervert the real intent and plain Rosie rnteld had bees ! nyured, and t she 


ing of the word “business” to include “profession.” her parents were public charge the town of M 
that he the Me tn ¢ ‘ 


Osteopaths Not Authorized to Practice Medicine the expens f her car tte but 


s. Dodd (Mont.), 149 | therefor Che estion presente e record w . ‘ 
7 ne who has tur! i cla eT lical 
he Supreme Court of Montana affirms an order denying and treatment or } , , , 
defendant a new trial after his conviction of practicing cone. where there i a ne Pe ey 
cine without having first obtained a certificate from th« cian’s services and } ai ’ ; 
te Board of Medical Examiners. The court says that f no delav. « ; , mm 
principal contention made was that the statute regulating statutor ' 
ractice of medicine in Montana is unconstitutional sat for the re nahi 
I 159] provides that every person practicing medicine cl SeT ‘ renders \ ' ly 
irgery without such certificate shall be guilty ta relati wht t he charged | 
demeanor, defines “practicing medicine or surgery,” and The M Ss ( 
ns this proviso: “Nothing in this se ill f le to « | | 
ued to restrain or restrict any legally licensed osteopath ported by | childret 
ctitioner . . . under the laws of this state.” It was children or grandparent I 
ted that the effect of this section, with the proviso ability shall be called on for : port int 
l, is to deny to every person, exc« ( t I S ’ ( 
to practice medicine or surgery in M ‘ \ dep ract. It is ’ : 
e from the State B 1 of Mee I el Ss: it « t 
excepting licens« steo] S t é pera ( s; may e 
pt sions, thos pers S thus tay l are free ) I re t - is 1 < 
! the prac ce yf medicine r Sil y Will I 4 Ss ( l 1 f l I | 
it to the orde il oft an exami ind w it \ ery s ly ‘ 1: | ' 
certificate required of every other one w secks to \ 
the like practice. But, in assuming that Section mmediately rder to 
mits an osteopath to practice m ne without a_ that ¢ 
ite from the State Board of Mi 3 n rs, lone by Defendant Dornfeld 
tor the defendant erred, and with the fall of tl rendered 
ndamental premise, went his entire a iment. V ircumstat t 
visO was inserted in what is now S n 1591, t the duty 1 ' 
e understood that the practi f osteoy D . 
I comprehend the practice of 1 s 
that it was already regulated lL I! 
©. 5 5 ¢ icte 1 pu ant to pol ( f ( ) 
Phe nly effect, the f this leg | has be ) | 
ull t e engaged in the healing »cl | 
I y cians I irgeons, r tl se ¢ ] 1 tl | ill ’ 
f medicine r surgery ind (2) rt é d ) 
] > the practic by steos hy It ‘ 
: ppearing to contrary n the T } ' 
l; fication 1 e by the legislature l be pre ed ; 
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Society Proceedings 
COMING MEETINGS 
American Ass tion of Anatomists, Chicago, De 27-29 
Ame I’) ] S ‘ RB Dec 7-30 
s f Ame B t ists Urbana I}! De 30. 
WW rn Surgical A Des M es, Iowa, Dec. 17-18 


PHILADELPHIA PEDIATRIC SOCIETY, SECTION ON 
PEDIATRICS OF THE NEW YORK ACADEMY 
OF MEDICINE, AND THE NEW ENGLAND 
PEDIATRIC SOCIETY 


Joint Meeting, held at Philadelphia, Nov. 9, 1915 
Dr. Wittiam N. Brapb.ey, 


Philadelphia, in the Chair 


Lobar Pneumonia: The Correlation of Its Symptoms and 
Physical Signs with the Findings of the Roentgen Ray 
De. Howarp H. Masox, New York: During the past two 

years, at least one roentgenogram has been taken in each 

case of lobar pneumonia on the children’s service at the 

Presbyterian Hospital In those cases showing a shadow, 

ut in which bronchial voice and breathing were not heard, 


made at varying intervals. The pur- 
whether or not 


oentgenograms were 


) examinations was to ascertain 
the consolidation as evidenced by this shadow passes through 
any regular whether the different 
Stages of its progress Can be correlated with the development 


e of these 


development, and if so, 
of certain physical signs. Thirty-seven cases of lobar pneu- 
monia were studied. Each definite 
The shadow was always so placed that it touched the pleura 
triangular, with 


case showed a shadow. 


at some point. The early shadows were 


heir bases on the 


pleura and their apices separated from 
the region of the root by normal lung. In their later develop- 
and became uniform from 

When the 
voice and breathing 
that the 
shadows 


ws extended in size 
root of the lung. 
bronchial 


ment the shad 


the periphery to the shadow 


involved this entire stretch, 


present, but not otherwise. It is believed 
that the 


extension of 


were 
dimensions of the 
consolidation. 


inference is justified 


correspt nd to the 


Tuberculosis in Infancy 


Dr. CHARLES HuNTER Dunn, Boston: The importance of 
tuberculosis as a cause of death in the first two years of 
life is shown by the fact that in a series of sixty-two suc 


cessive necropsies, tuberculosis was found in twenty-five, was 
considered the direct cause in twenty-three cases and the 


contributing cause in the other two. Extremely divergent 
views are held concerning the source of infection and its 
portal of entry into the body. One set of writers believes 


bacillus is the 
and the 


that milk infected with the bovine type of 
most common cause of the disease in 
intestinal tract or the tonsils the most common portal of entry. 
(ther writers bacillus to be the 
most common cause, and the lungs the portal of entry. The 


two most important forms of evidence bearing on this ques 


infancy, 


believe the human type of 


tion are (1) that derived from bacteriologic study of bacilli 
obtained from infants by culture or animal inoculation, and 
(2) that derived from a careful study of the lesions found 
postmortem. Postmortem findings show a greater frequency 
of involvement of the peribronchial and mediastinal lymph 
nodes than of the mesenteric. Advocates of milk infection 
try to explain this on the theory that the bovine bacillus can 
through the intestinal mucous membrane and through 
the mesenteric lymph nodes without causing a lesion, locating 
lymph nodes of the chest as the point of minimum 
Chis theory I believe to be untenable. The con 
on the source of infection and portal of 
on the ground of a variation 
largely 


Dass 


in the 
resistance 
tradictory evidence 
explained only 
locality Such variation is probably 
character of milk supplies and the fre- 
in various parts of 


entry can be 
according to 
dependent on the 
tuberculous disease in cattle 
believe that infants can be infected either with 
through the lungs, or with 


quency of 
the world. | 
human bacilli, 


entering 


usuall 
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bovine bacilli, usually entering through the intestine. The 
most generally that tuberculous infection 
shows the primary lesion in the lymph nodes. In my studies 
at the Infants’ Hospital, a primary incision was actually 
found at the portal of entry in twenty-two of the twenty-five 
postmortems. I1 have inclined, believe 
hat it 1s more probable that when a primary lesion is not 


accepted view is 


therefore, to Ghon 


found at the portal of entry it is overlooked. The primary 
lesion was found in the lung in twenty cases, and in the 
intestine in two. Adding to the twenty cases, the three in 


which the only chronic lesions were found in bronchial 


Ivmph nodes, we have a ratio of twenty-three cases of infec 
tion through the lung to two cases of infection through the 


intestine. Tuberculous ulceration of the intestinal mucous 
membrane was found in seven cases besides the two in which 
I believe it to be a prob 
ulcerations of the 


tuberculous 


the lesion was considered primary 
that 


secondary to 


able conclusion these tuberculous 


material 


The se 


intestines are swallowed 
coughed up from the softening of the primary lesion. 
with secondary tuberculous 
identical with the seven 

mesenteric lymph nodes were involved in 
bronchial lymph nodes. I believe my findings to be against 
the view of the ability of the tubercle bacillus to pass through 
t 
in the 
of tuberculosis was made in twenty-three out of twenty-five 


seven cases ulceration of the 


intestine were cases in which the 
addition to the 


he intestinal mucosa without leaving traces of its progress 
form of a definite lesion. In the series the diagnosis 
cases, but these were all seen in the last stages of the diseas« 
Three 


tuberculous 


important besides tuberculous meningitis or 


peritonitis on which the 
based are (1) 


points 


diagnosis of tuber 


culosis in infancy is physical signs sug 





gesting tuberculosis in the chest; (2) tuberculin reaction, 
and (3) Roentgen-ray examination of the chest. 
MEDICAL SOCIETY OF VIRGINIA 
Annual Meeting, held at Richmond, Oct. 26-29, 1915 
Custodial Care of the Feebleminded 
Dr. L. T. Royster, Norfolk: “Responsibility” is a 


relative term; it depends on the mental rather than on the 
A liberal percentage of 
A method has been found to test them; this 
They have a lowered resistance to immoral 


chronologic age. these classes are 
not responsible. 
is the Binet test. 
influences. Physical causes may be back of it: hookworm, et 

\ large percentage of prostitutes are not over 12 years of 
Two per cent. of schoolchildren really belong 
Defectives almost always breed 


age mentally. 
in the feebleminded class. 
There are three main lines on which to work: (1) pr: 
propagation; (2) control to care for the 
(3) relief of indigent parents. We 
this early to apply treatment. 


true 
vention of state 


defectives; must detect 


Diagnostic Value of Psychanalysis in Nervous Diseases 
Dr. J. Attison Honces, 
interest to doctors if there is any truth in it. 
Mental life is 

The difficulty is in the interpreta- 
tion; farcical. For the 
physician it How much of the benefit is 
due to suggestion from the doctor? If we spend more time 
into the inner thoughts of the patient, we shall not 
on dreams. 


Richmond: Diagnosis by dreams 


is of Dreams 


are stories of wishes. conscious and sul 
conscious or unconscious. 
many interpretations are average 


is impracticable. 


getting 
have to rely 
DISCUSSION 

TyNeEs, Staunton: We have been laying too 
on the pathology of anatomy; we should put 
more ,on the pathology of physiology. I do not believe that 
the analysis of dreams is necessary to accurate results. Care- 
ful history taking is very important. In the more complex 
neuroses we are treading on dangerous ground; we should 
refer these patients to the neurologist. 

Dr. Tom A. WitttaMs, Washington, D. C.: We should 
attack the underlying cause, not the hysterical paralysis, for 
Relieving this does not cure the patient; the cause 


Dr. A. L. 


much 


stress 


example 
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Za 


mains. Psychanalysis is as old as pl 





determining the trend of the patient's th 


DISEASES OF THE BILIARY 


Etiology and Pathology 
Dr. S. B. Moon, Richmond: One attack pri 
another. It becomes a habit Phe 
necrosis Most of t 


mucosa and set up a focal 


bacteria of suppuration are concerned: the col 
perhaps the most Irequent he bile is altered i 


CGallstor es are 


gallbladder Their formation ts slow, occu 


to five months. Cholesterin is always present, at 
the sole ingredient Crvstalloid and coll 

always in the bile: a disturbance of equilibr 

two results in precipitation of on r the ther 
ma he the distu bing tactor et tree in the bile str 
are not concerned in gallstones. Gallstones are 
cause ot cancer of the gallbladder 


Symptoms and Diagnosis 
Dr. Hucu H. Trout, Roanok lhe past hist 


be studied carefull History of previous attacks 


In our series of 196 cases they 


30 and 40 years: the youngest patient was 4 a 

40 Phe most ( nstant symptom was ' 
ccurred in 112 cas sf unate that 1 
) luce pau in tl reg n are Si | t 

t Pain radiat t he right should 

; littl \ ilu ~ ' ain s} t «lt 
five hours, but ill ache pers Spast the 
n iscle pcrsists nl dur 2 the icute | 
temperature was 1 t uncert Bl l < 

il IK 1 d 1 S ind prognos \g l 


Waiting tor jaundice 


Medical Treatment 


Dr. Hucn McGuire, Alexandria \t 
limited ¢ cereal , ] ] 
ent | nance t fot Pr ’ 1 
' 
Ttal a i ] i 
' S ' Broke 
} } | | 
trie i ( i ( I 
cat la ‘ 
] und t ‘ e 1 
I Tn the laxis ‘ le . 
el mil si) ] t} 
s of 1 H presses | 
patie Sta T ( t 


Discussion on Diseases of the Biliary Tract 
Dre. Hucu Taytor. Richmond: One 


1 n in attenua I it 
1 rl lenun 
mucous met I = § acn 
1 ‘ ; ‘ ' 
hat we can scarce! Sec ( ara 
; the situation Ss 1 t the rem il of the 
oC ft this vast tract 


One Hundred Cases of Heart Disease in the Negro 


Dr. CHARLI R. GRA Norfolk Iw | 
relat < trequene rheumatism as a ¢ 
cases al the lars ) ort ! It aortic Ca . i 
per cent of mitral ises Onl ‘ ( 
rheumatism as the Cause Hard A 1 I ( 
infrequent cause of heart disease, the natural 
of the negro enabling him to continue worl 
lebor A preacher, aged 65, had a systolic blood pre 


280, with diastolic of 180, and not symptoms et 


him return to the dispensary. One negro with a pre 


verms enter tht 


infrequently formed anywhere excey 
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THE STATE VERSUS TUBERCU 


LOSIS 


Dispensaries in the Fight Against Tuberculosis 


HAMMAN, Baltimore: It is impossible for 


me to contemplate a method of combating tuberculosis that 
es not give a prominent place to the dispensary. The first 
| tf the dispensary is getting patients, but this is the 
( est The nurse is most important in getting the c 
fidence of families. They must have more considerate tre: 
ment than in the usual dispensary The second important 
tri | early diagn SIS Early cases must be recognize | 
experience is necessary to reach success Third is the plan 
f treatment. The importancs this is great to the patient 
I do not feel that it is the function of the dispensary to treat 


The 
instruction as 1s the doc 
that a ocial 


the economic 


yreat numbers nurse i as 


in giving 
follow 


department is always necessary 


just important 


So many things tube 
culosis 


1 solve 


it may make clinical study of the cases presented, and so the 


scrvice 


1 


dithculties. If the staff is large enoue 


facts may lhe 
the 
tuberculosis 


may serve where 


The 


atment 


d spensar&ry as a center new 
schools are deficient in 
ot 


Baltimore 


iscertaine d 


about the tre 


instruct! 


and diagnosis We have 


municipal nurses in 


The Visiting Nurse in the Fight Against Tuberculosis 
Dr. Davin R. ! Gayl 
lf | stricted to anv one of 


ing tuberculosis, 


rd F 
the fc 


.YMAN, arm Sanatorium, Conn 


were T¢ ur agencies 1n 


namely, sanatoriums, dispensaries, advanced 


hospitals and the visiting nurse, I would unhesitatingly tak 


the visiting nurse, because the thers would follow as thi 
1 rht the day \ll four are needed New York nurses hay 
! ind an averag of five cases for every one registered The 
nurse a to know the people, and if she is visiting one 
family she is very likely to hear it if another family on that 
street has some one with a chronic cough. In ten vears, 1,122 
discharged patients earned $1,339,000. I find that patients 
etter t the ] cupa ns ind do better ind rs than 
ul In com with other ites, with ur nurseries { 
laund S d ur kitchen the hands of a rac wl 
eath rate from tubercul s treble vour own, where should 

impaign logically begin 

Discussion on the State Versus Tuberculosis 

Dr. S Catletts: Tuberculosis ts for 


EPHEN H 


e largel i tate I ig ernmental mattet Envit ment 
i rimar com nthe t against tuberculosis 
Eradication is largely a matter of abolishing poverty 
Dr. Jon . 4 Catawba Sanatorium, Va We have 
inatorium of 168 beds which I believe will be sufficient 
core { the im ent cases for several vears to come, anid 
$192,000 earned by discharged patients 1s a good perce 
m the amount Ss d hv the st ite | ( manv core 
ile tl it the will he well Im one two of three mo! ] 
e pati s te ipt to think that if he visits the doctor 
i veel he can d s | pleases the rest of the time 1 
nurse Ww ] d tuberculosis makes the best nurs | 
ot lem is the biggest and the hardest one to hand! 
Dr. W. A. Prec Richmond The worst—the numbet 
deat! from thi disease ha not hes t ld Dhey ire ¢€ 
1 usl re rted Phe cr I red per ple realize that if wsm not 4 
d thing to have it known that they have tuberculosis 
hink pr lv there were 4,000 deaths. If in our power, w 
ire vy ft make the death rate from tuberculosis s 
vher | getting m e accurate heures 
Dr. P. S. Scut Norfolk: We listen to these address 
veciaflists d we are filled with enthusiasm: we 
me. al we do nothing We should go at fundamenta! 
namely. 1 ind authority iuthoritv to take the tul 
culous patier ut of his family, and place him wher 
uld no longer he menace Phere are only five states in 
which the death rate from tuberculosis is higher than 1 


I have been impressed wt 


he fact that while earl diagnosis 1s important, ye t 
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majority of patients who come to me as preliminary examiner 
for Catawba Sanatorium are too far advanced to enter t! 
natorium Il have lost some of the best patients in m 


clientele by making a= diagnosis f early tuberculosis 
\nother fact 1s that we must have some place where thx 
dvanced patients can get treatment 


Dr. L. A 


ness, these ¢ 


( Wh aS W 
rmy has nN 
t present ] 


Ve We \ 
prepare 


countries me 


cent 
rule 


<u Cross 


U/ per 


Medical Corps 


the Medical 
t our 
to establish 


that they 


satist 





bidding of Dr. Ge 


National Board of Examiners 


LaGarpe, Washington, D. C.: I am here tonight 


¢ irgas, in a matter in which he is much 


Everything is tending toward military prepared 
so that shall not 
the 


1898 
diffeulty in getting anything it asks of ¢ 


| re ik 
The 


OngTress 


if a crisis comes we 


laVS, 


e did in medical department m 


ut what we are asking for now Congress cannot 
vant men to assist us in time of wat We want 
the medical men before the crisis In foreign 
yw there is not a medical man who is not in som: 
r connected with the army medical corps Phe 
which we have is not a drop in the bucket if a 

1 arise. We have among other organizations tl 
We have of course also the National Guar 

But that would not be enough. We formed 


Reserve time but it Is not vet 


Rodman is the 


( orps some 
Dr 
a central 


aRoO 


action father of a movement 


board for examination of physicians 


may practice their profession in any state, te: 


ritory or possession of the United States. Dr. Gorgas says 
he will take the licentiate of this board without furt] 
examination. We can give training through summer cam 
ugh correspondence. Many associations have ad 
r ns favoring cooperation in this matter ( Nott \ 
re n favorable to this was passed.) 
Sanatoriums in the Fight Against Tuberculosis 
Dr. LAw 4SON Brow? Saranac Lake, N \ In the « ir! 
hties t natorium idea reached \me rica, Pra leat vl 
| ch founded the institutions Poda ve know tl 
atiet pass through no incipient ig ut leap ft 
ubttful the advanced stage | believe that tuberculos 
curable t I hold that permanent arrest is the most 
rig nm iin the ma rit Phe remainder tr the 
| u l Dat ent mt { i ‘ 1 im CXL 
( St He must apply and change the knowled 
| 1 le s replaced | \ m, whi s assimil 
le e Ss itorium m e given cre tor st 
ccf tre i lic began t demand that 
lv diag s be made \ ore ctor in enlightenm«s 
thu ‘ patient ] ] ‘ een eau At Sa 
_ HI 1 worl questi nable i d ind res t nignt ! 
hat cannot be entilated means defeat for mat 
} ‘ I S heard Ot the lite ( le ( sumpt 
HH les to sup t his famil dl vs se: bitte 
ws al carelessness; the ercle acillus is plant 
childre ere the “meht sanatorium” ma he the 
I fs Ing Thirteen states have passed laws authori 
he erect f county tuberculosis hospitals 
Control of the Poor Consumptive 
Dr | L MINOR. Asheville | ety. | speak of tl 
rer cl f workmen and workwomen, and of our host 
groes whose dirtiness and ignorance is rivaled bv ! 
vy mmigrants, their tenements characterized by dirt 
KHCS ( ness and lack ot tresh iit the dirt children 
] 9 e dirtier floor on whicl the sick members exper 
eu criminately 1) u thinl u or ur childre 
well under such conditions, forced to eat. th 
l ( ked f xl the tired ignorant, overworked wif 
art ( ke u educate vour children into health 1 
seful citizens in such sickness, no hygiene 


surroundings 
l 


food, bad examples and bad companions all arow 

( Leave this poor man where he is and he will surel 
e; but he will also drag down his family and often h 

eighbors; remove him to a place where he can get prop 
e till he dies, disinfect his tenement, watch over | 


will nip in the bud a f Infection 





. r ’ , 
\ me LXV SOCTIETS 
\ (BER 2) 
‘ 
se ¢ | POss i es are hard t I } 
, ' 
ced he only satisfactory solution of 
' 
« T healt} epartmet 1 ] ‘ec power, tT ret 
' ' 
I MN¢ and 1 c¢ } m I i sneciall ( ‘ 
tH n rendered | rmle ss ft ] S fr en Is 
P 7 
© 1] care " ‘ ' sputu 
= 1 
¢ il his famil € Cal s | 
] re 1 wnat | eT — ¢ t er 
¢ ’ ‘ ' 
i irTm he ( Z S \\ ( S “ 
‘ iportan this, thes ill « ] | e¢ 
" n 2 cn) Vireg n ne lie earl ‘ ] 
furnishing a ‘ > a ct ; 
ge ( ‘ the expel S 
ey} + 11 , + ] 
em cal eri c 
; eir home - | . 
, 7 
11T ’ y < eC i 1 oe ©. ‘ 
"1 1 
| sions ri ¢ rhe ‘ 
‘ ninistr nt en reat 


The 


NATIONAL ASSOCIATION FOR THE 
STUDY OF PELLAGRA 


Etiology of Pellagra, with Especial Consideration 


ol 


the Phenomena of Sensitization to Maize and 
Sugar Cane Products 


I Atlant; (aa I bl 
] 
: t 1] | 
; ‘ ! 
in 
M t t 
' 
Pellagra 
{ 
| x 
ae 
1, 
. 
9] 
eC 5 xpl 1 tl 
The Problem of Spoiled Corn 
\ ( «mn ’ ] ( 
~ 
; S 
f 240 sl} , ( 
\ s m her s cs 1) © 1” ] 
, 40 per « f ‘ | 
9014 was f 1 


Etiology of Pellagra 
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Ga.: Dr. Mizell does not claim 
I think he claims it does, 
Some Italians do 
and it is up to some one 


Dr. Roy Brosser, Atlanta, 
that corn does not cause pellagra 
and advances his theory as another caus¢ 
not eat corn, but some of them do; 
o explain what causes pellagra when they do not eat any 
when maize is not imported into the country. 
\tlanta, Ga.: If cottonseed oil is the 
that we d 


12 and 18 years of age? In 


maize, and 


Dr. Cospy SWANSON, 


cause of pellagra, why is it » not see more cases 


f pellagra in persons between 


tients suftering trom pellagra there is less fat deposited in 
e skin, the sweat and sebaceous glands are not so active: 
the skin is usually dry and hard, because of their inactivity 


There is not one fact 


MIZELL, 


in tatistics that does not 


Atlanta, Ga 


substantiate this hypothesis. Dr 


Dr. GeorGE C 


said, “As an evidence that this theory is not true, in 
oil is used, pellagra 
Cottonseed 


rance where much olive 
Olive oil is a 
The Eskimos do not have pellagra becaust 


this sort of oil, but blubber oil, which is 


nondrying oil. 


they do not eat 
' 


entirely different. Dr. Harris stated, in his bulletin, “It has 
been definitely shown beyond any doubt that there is a 
poisonous substance in cottonseed, and that it has nothing 


whatever to do with the have data to show that it 


oil.” J 
ot been proved 
Dr. Goldberger 


eating or are not eating H« 


that 


eating 


“Pellagra is due to something 


says, “They are 


SaaS, 
we are 
a che ip class of tood, cheap carbohydrates, meats and fats 


(sow belly).” You cannot produce one patient with pellagra 


who eats fat derived from sow belly alone, in connection 
with other cheap nontatty foods 
Dr. Siler wanted to know why negroes in one locality 


another. The 
She feeds 


the same 


have pellagra to a greater extent than in 
negress may cook for the white people in the city. 
table 


eating Let the 


her family from the white people's they get 


products that the people are negro 


belly 


king, thus excluding drying fats 


white 
and use the 
\gain, local conditions 


in different localities 


tlone and he will buy sow grease fot 


ma be a secondary factor 


Dr. J. F. Sitter, Washington, D. ¢ Why is it that in 
vople between the ages of 20 and 45, so many more cases 
ccur among women than among men, in white peopk 
particularly We have a tremendous number of cases 


iImoneg the females 
Dr. Georce C. Mizetzt, Atlanta, Ga 


that mothers and other women of this age 


It is due to the fact 


have more unstabl 


health: 65 per cent. of my gastro-intestinal cases are 


o-intestinal autoimtoxication and 


which are ften the secondary causes 


between 
+} 


In regard to Dr. Swanson’s question, children 
| 


12 and 18 do not often have pellagra because that 1s ‘ 


During that period they have a mucl 


which enables them to take 


ad rte Scence 


more active sebaceous secretion 
re of large amounts of incompletely oxidized fatty wast 
oducts Phe skin does not dry so easily 


Etiology of Pellagra in Children: A Study of Two 
Hundred Cases in Orphanages 


Dr. H. W. Rice, Columbia, S. C.: Of 200 cases of pellagra 


in children in orphanages, 182 occurred in a local institution 
in four epidemics. [Data are given with reference to corn, 
ind ther dietary considerations, together with statistics 
regarding age. sex, coincident disease, immunity, ete., and 
he study is summarized as follows:] The facts in a large 
percentage of our cases of pellagra in this orphanage strong] 
discredit a causative relation of corn The incidence f 
pellagra is much higher in children under 12 years of age 


differences in the diet ot the smaller and 


for this age 


larger children seem inadequate to account 

distribution. Children are more than three times as habl 
to develop pellagra during the first year’s residence in the 
rphanage as in any subsequent vear. There appears to bh 


between the amount of animal foods consumed 
The predisposing 


nutrition and 


relation 
and the spread of pellagra in orphanages 


weakness, poor 


factors, age, SexX, hereditary, 


ident diseases, apparently were operative in this series 
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DISCUSSION 
Dr. J. F. Sitter, Washington, D. C.: In with 
f another orphanage in this state which we made 
course of two years, it might be interesting to 
three points that Dr. Rice has brought out 
This institution had about 250 orphans, the 
from 5 or 6 to about 18. The majority were 
find, just 
children 
Two children, aged 


connection 
a study 
luring the 
reter to two or 
in his paper. 
arses ranging 


and it as Dr. Rice 


interesting to 
cent. of the 


was 
about 75 per developed 
pellagra im the first 


5 and 6 years, were sent to the orphanage from Lancaster, 


found, that 
vear of residence 
Pa. {tt is improbable that the disease existed prior to thei 
Within six weeks after admission both of these 
The diet, you can call it incomplete, 


mission 
children had pellagra. 
poorly balanced, or anything you 
one. They had in this institution about 
supply of milk in 1914 was about 50 gallons 
up into butter 


1 


was not a 
forty 


may ch 
COWS, 
and the dairy 
\ great deal of the milk was made 
and there was much buttermilk. They had peas and beans 
and slaughtered their week, 
sometimes had enough beef to last for four days 
during the week. In the fall and they had a 
deal of fresh pork, but the diet 
recommended that they add milk 


per day 


frequently, own beef twice a 


s that they 
winter great 


was not, in our opinton, 


a satisfactory one, and we 


and eggs and more fresh meat 


think 


prevention of peliagra. | 


peas have anything essentially 


do think, 


I do not beans and 


to do with the however! 
that beans and p hould enter exten 7 | o the diet 

lé ans ¢ peas should enter extensively int the dietary 
tf the people, and so far as we could determine in our field 
rvations in this country and elsewlwre, they do form a 
where pellagra 1S 


1914 to 


‘To cure 


feature of 
was somewhat surprised in the fall of 
of the South filled with the slogan, 
beans; to prevent pellagra, plant beans ane 
that the this (1915) is, 
recommendation | heartily 


very conspicuous the dietary 


endemi | 


sce the paper 


a, Cal 


peas.” | note slogan year “Buy a 


cow.” lo this most subscribe 


Our dietary investigations lead me to doubt very seriousiy 


lat beans and peas contain the hypothetic pellagra-prevent 


neg vitamins in any great amounts. 
Dre. W. J. MacNeat, Washington, D. C.: A thing of great 
rtance is the age distribution of pellagra. This is 


ably a matter of physical resistance of individuals at 
different ages. It means simply the resistance to disease of 
all sorts, and follows that curve. Of course it is not abso- 
lutely so, but there is that tendency to resistance of disease 


During the period from 15 to 19 the death rate 


low and the natural vitality greater than in other periods. 
recovery of these patients while continuing on the same 

diet is important These children come here, they take this 
deficient diet, which we may criticize as much as we will, 
vithout saying in exactly what respect it is deficient. They 


erythema, and subsequently recover and live 
years without recurrence. 
Washington, D. C.: The immunity 


attention, which apparently 


Dr. JOSEPH GOLDBERGER, 
calls 


two vears ol 


Rice devel- 


ped after one or residence at the orphanage, 


can be explained by the fact that after a year or two of 
institutional residence, the child reaches the age which 
admits it to the group having the better diet. The fact that 

difterence in the diet of the younger and of the older 
children did not seem adequate to Dr. Rice to explain the 
difterence in the incidence of pellagra in the two groups 


The 


was discernible 


important thing to remember 
In the state of 
ur knowledge we have no way of telling whether a particular 
can judge 
trying it 


should have no weight 


is that a difference present 


" 


diet 1s adequate or only way we 


that is, by 


inadequate. The 
of that is by its physiologic effects: 
for a long enough time 

Dr. Grorce C. Mizetr, Atlanta, Ga.: If 
must have taken place in the diet of the 


diet is the cause 


of pell igTa, 


\merican 


AYO people 


there 


some radical change Fifteen or twenty 


people 
were just as particular in the selection of 

Take into consideration the fact 
cent. of the people were eating 
In 1910, 48 per cent. of the people 
were eating consumption of 
cottonseed oil products jumped to 50,000,000 gallons in 1908. 


cars 
their diet as they are today. 
that in 1908 only 10 per 
cottonseed oil products 


cottonseed oil products. The 
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Dr. H. W. Rice, Columbia, S. C.: My personal opinion is l 1 red erythema. The tissues are generally s In 
that children should be fed more milk and 1 so much meat ‘ rt time e 1 t tl 
it they should have more of both than the children of this covered wit scales CS 
rphanage have had. Coincident disease as well as dissipa et tic | ns ¢ licat | ’ 
tion in adults no doubt plays a part in the etiolog As t ecome raw It n r ! l 
Dr. Goldberger’s point, that there was sl vn t ea dit ter several reé r ( cs \ ‘ 
ference in the diet in the older and young children, I said ! ! e le : 
that the slight difference did not seem ade ite acc t Ite! ree ‘ \ i ! 
for the relative difference n the incide ( s I it » ‘ 
e respective groups Ut course it Cal nl i matte I ‘ tl solare , ‘ 
1 in the present state of our knowl f the subjec eryu ( ecz 
dern ‘ 
Comparison of Chemical Changes in Central Nervous hematin imine , 
Systems of Pellagrins and Animals Subjected ely ever re 
to an Exclusive Vegetable Diet rash of pell , 
MaTH EL. Kocn d Car. Vore YS rg, >. ( ere 1 l 
li | llagra is due t a dietary abnort ulity, is is beet t ge darket! | } 
suggested by n students of tl case, ld | extohatior | n f S 
ssible to reproduce in animals | et meal ! if l ec! 1 1 
ill f the pathologic changes ( ire ervet ! nervot nd str { | 
lagra The present paper repres« stract mn llagra the « 
ise of this investigati nd can be ( follow t nsor 
I et which seems t vive rise t I] son ie wu Ive t ‘ 
rgely I vegetable I as, being ric nm ¢ ite l] ( i 
et, if fed continuously to healthy monk rat ce a | hema a ri 
er animals, leads symp l d « cal Ss log l ! it ( l re 
inges in the organs very similar tot ellagt swell ’ 
\lthough the explanation as t how tl diet it s to pellagra Wesqual 1 ‘ : I 
still lacking, the observat ns mad ur al ils furntis everal ‘ I ce ! ‘ 
luable support to the dietary theor disease. Thi ( v1 tant ’ 
servations are particularly important when brought int differs trom lag that ll se 
( ec n with the extensive unsucces ful ter its tral mmetri l I] eel 1 ] 
the disease to ar als means of inocul f material the extencor , 
Pp llagrins Both the diet use 1 ese it gy exp il wit ‘ ( ! I i 1 
ts and that consumed | pers developing pellagt from dermatit ( 
seem to be lacking in certain chemical substances contain tion a low ( 
relatively large amounts sucl mal toods as mil upus « her ( ( 1] ( 
eggs and meat t { she the loc i ( 
DIS« sae dome 3 all ' 
Dr | | SILER \\ is 1 tol 1D) ( it 1s emely itere ‘ 1 mg «¢ < 1] ti ‘ 
z that pellagra concurs tl sucl ren ible rarit primat le ' ‘ cor ’ P ; 
nursing children. We know from the literat f the si ct ‘ tion { \\ 
at her} eT a lef el ( Case ( ? 1! nut ’ | 
ntants ii pellagra were a deficiency dis s( seems t me Pellagra 
that its age distt ul n, §s la as 1 rs nt I are col ) H \"\ ) Dire | 4 
cerned, would be similar to that i ‘ é \s matter ' , : 
r Tac it 18 | ll Poss t t | i I re irka le + 11 sigh 
, cx 1 Tit | ( I] T 
' yeah rry that Dr. Egypt (mostly Egypt 
© pax , se ae - cl: scs rT Son c la I ( 
sp inLcs pecliat the spina . ’ 
( the core ali stinguisl gah” 1 ’ . 
trom the changes in her diseases, 1 lv tale | k en ' 
corn syrup in the diet was mentioned. That term, I think : ; : 
wht to be eliminated, because corn syrt Ss a mixture and aon os © Geerrstre er | als 
t has a very high percentage of glucos« ch. so far as we . NI ihe hs t et 
k w, is chemically pure That is the nl place where the BS TCS , ps 
corn gets in, so | think it would be muc er if that tern Giet, there pes Lom ! 
vere eliminated; but I do not know what term could be s e vill rs that 
stituted in its place nt for if 
Cart Vorctiix, Spartanburg, S. C.: In regard to the com-  ' milarit 
ment of Dr Blosser it seems unnece t t cali attent n ble to ta roc I 
t the great similarity of the photomi« yTa s f the spinal certall ' . . I ‘ 
cord in our experimental animals with those obtained from ul ' the 
vellagrins Anvbod\ wh has see tl rk | Du } ts allied I I I} . N ! 
vill e struck by the ere it resemblance | . illustr il . 
vill tl S¢ presel ed toda, The cor | used it hie ilkal d and I rt Phe ull 
Pellagra Hospital is not chemically pure se; it is n oi t 
rom corn starch I 
] ] lk i i 
Differential Diagnosis of Skin Manifestations of Pellagra f f \ 
Dr. Cossy Swanson, Atlanta, Ga rl lifferential diag pinior nellacra 
sis must be made on clinical grounds alon We hay due to an alkal Iministers minut 
neither definite etiologic knowledge nor la rat diagnost the seeds ng the | I ! 
methods The skin manifestations present congestion it is accidental et 
ckening and pigmentation, and atrophic thinning he t normally found in n ee 
cruption may begin as macules which fuse, forming patches ft maize leaves cor 
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Current Medical Literature 


AMERICAN 
1 vke witl ' teris (*) ar 


e 1 below, 


American Journal of Diseases of Children, Chicago 


| *> ‘ Uleer in Infancy n Inte s Disease L. Ger 
iH. F. He ( 
( \ y sep te ( f Urine 
| Ml I rtne t H. | I $ 
N ) 
() \ | ret I ee lr J. P. Sedgw 
\l 
; I l (rt \ I ( H pe 
S I 
I Clot g or Temper ‘ f Infants W. 1 
Me SS ( go 
( \ Diaper in I ind \Y g ( re I. Zal 
Ss I 
\ Myc | ‘ \ ‘ Report of Cas D. ¢ \ 
Smit Ba re 


1. Duodenal Ulcer.—In ten out of fourteen ulcers exam- 
th 


ined by the authors 


in such numbers and in such a position that they presumably 


r f etiologic significance Furthermore, in one of the 
cases a Streptococcus viridans was isolated from the du 
denal ulcer, which on injection into rabbits and dogs local 
ized in the pyloric end of the stomach and duodenum and 


This case was 
obtain the 
which the 


there produced hemorrhages and ulcerations 
able to 
one in 


authors 


and the 


the only one in which the were 


rganisms im pure culture, only 


necropsy was performed shortly after death. In two other 
cases a few streptococci were seen in the boutilon cultures, 
but the cultures were so overgrown with colon bacilli that 
it was impossible to isolate the streptococci. In one case 
mly the colon bacillus was grown 

6. Ammoniacal Diaper.-The ammoniacal diaper 1s fre- 


the odor 
Only occa 


quently encountered by the practitioner. Usually, 


of ammonia is faint, especially in young infants. 
intense 
The 
side of the 
The 
when the 


sionally does the concentration become sufficiently 


to produce the characteristic irritation of the skin. 


consist of inflamed areas on the inner 


lesions 


thighs, the genitals, the buttocks and lower abdomen. 


nearly always appear in the morning 
Infants 


trouble. 


during the night. 
this 
The 


a trequent precursor ol pyvelocystitis in female 


lain for a long period 


subject to 








who do not wet the d aper are not 


In fact, enuresis and ammonturia go together. ammoni 


acal diaper is 


infants. The onset is usually abrupt and the course is irreg 
ular and indefinite. The irritating urine may be present fot 
ne day only; then it may last for weeks. Zahorsky has 
collected notes of seventy-eight cases, in all of which th 
patients showed some skin lesions, and the ammonia was 
ficiently intense to warrant more than a passing notice 
Ot these S ent eight cases hiitv-tour or about three 
rths, occurred in children over 10 months of age Phe 
everest lesions occurred in boys The disorder seems t ‘ 
ilmos limited rtificial fed infants Zahorsky has 
earched lor y to}! he cause f this disorder and he is 1 \ 
nvinced that the ammonia ts derived from the ammonium 
suunds in the urine, and is hberated by an alkali present 

n the diaper—soap, lye, lime or stool 
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14. Medical Aspects of Empye and P nary Abscess I I 
Lord, Bosto1 
l R gnition of Pleural Disorders by Roentgen Rays, with Spe 
Reference t Empyema P. Brown, Bos 
l P mody1 s of Empye " I J. Cottor Bos 
17 *Treatment of Chronic Empyet F. B. Lut Boston. 
18 *I zg Abscess and Br s from Sur Point of \V 
Certain End-R Its \ e aud Chr Empyema., W 
W hitte re, Bostor 
Dd y 2? ‘ >? par 
Dangers of Ether Ane et W. W. Keen, P delp 
I y and D tes Me E. P. Joslin, Bostot 
' 2 S} Ities H ; r. 7 ndike, Bos 
! r ! ‘ H t Disease r.De®R Bos 


Lund 


irtication has 


says that in 


17. Treatment of Chronic Empyema. 


localized chronic empyema, dec: usually given 


most brilliant results and been successful the first time 


Decortication is not a cure-all or specific It must Ib 


thoroughly and intelligently used, and must be preceded and 
llowed by all the tricks and dodges which experience can 


suggest to secure lung expansion, except those methods which 
mply suction apparatus and provide an inadequate drainag« 

ening. It may have to be supplemented in certain obstinate 
cases by rib resection. On the whole, however, and properly 


must be regarded as an invaluable method in cases in 


which the later simple methods fail to cure, and the ultra 
radical methods are sure to kill patients. 
IS. Surgery of Lung Abscess and _ Bronchiectasis.— 


\lthough the operation for acute empyema may be a simple 
one, yet, Whittemore says, the results have been far from 
satisfactory \tter an acute case becomes chronic, the out 
look for the patient becoming a useful member of the com- 


munity is questionable. Surgery has little, if anything, to 


otter cases of bronchiectasis at present. The surgery of lung 
abscess 1s most encouraging, and a greater number of cases 


are constantly being successfully operated on, 
Mellitus. 


diabetes ass« 


20. Pregnancy and Diabetes Out of the 


moderate or 


seven 


Cases oO! severe ciated with preg 


nancy cited by Joslin, tour patients are dead, one by suicide, 


one with uremic manifestations ascribed to neglect, a third 
died In coma, pregnancy having cle veloped attet diabetes 
had existed for a year, but treatment was neglected, the 


and the 
through her 


later being under the care of a clairvovant, 


fourth in 


patient 


which the patient successfully went 


first pregnancy in 1897 witha healthy child, but again was con- 
fined and the child lost in 1905, the patient dying two months 
later of tuberculosis. Of the three 
patients, one is in good health, 

| 


pulmonary remaining 


exceptionally free from 


sugar and has a normal child six months after delivery 

another is in a tolerable condition, having been pregnant 
three times but with only one child now living; and the 
remaining patient is alive, although severely ill with dia- 
etes six years after confinement. All of the seven patients 


well. 
treatment of 
urine 1s: 1. To have the 


throughout the c 


e€ quantities of sugar in the urine are 


sslin says that the secret of success in the 


women with sugar in the 


constant supervision Ur S¢ 


the pregnancy and for some months after confinement. 
Z reatment should follow exactly the same methods which 
( empl ed in the treatment f the usual « ise of dia 
es . Eve when sugar appears to a slight extent in 
vnant vomen t should be carefully w ched ind con 
led | ( 4 Phe ulvantages of a Sareal section 

ih é ne in mind 5. Whereas ethe inesthesia m 
k well, it is probably not so safe as gas and oxvget lf 


( ‘ | he sed s brief an nesthesia and is littl 

ether a . le should be employed. 6. Finally, many state 
! s ct ng in the literature I pregnane ind diabetes 

1 t be revised Pregnan diabetes does not demand 
mmediate ion, even if acidosis is present. If pregnant 

diabetic cases are suitably managed, thev will likely abort 

less Ireque tly I cannot vet be accepted as pr! ved that 

pregnancy aggravates a diabetes It is quite possible that 

+] 


h diabetes becoming worse dut 


ng pregnancy is simply due to the ingestion of an unusual 
quantity of food. Nursing is not contraindicated following 


diversion which it affords the 


extra demands 


continement, for the patient 


may offset the thrown on the metabolism. 





Cl Vi 


22. Treatment of Heart Disease 


j > 
Nit ( \ Z ) 
\\ te ‘ \\ \ 
t 200 cases as t la vs | I s 
sareciilar ; 17 1 ‘ . 
‘ ‘ ‘ ‘ ' ' ‘ \\ 
ernation of the s the fe 
el MW re T S ¢ T S . 
; t ] es ; } \ ‘ ! I \ 
, , S iH 
‘ r ] ‘ i 
ually show 1 filo 1. Relation of Spleen to Blood Destruction | 
ct ve ) CT cent. ) I svi | ( rt | 
{ + \ we;re | T 1] T T () \ 
ren ’ the ¢ ‘ 
Is iltert é cons 
| i: ter ( ( lar 1 ( { 
its in the { | 
Hyperthyroidis long ; ( 
tat ill \l l c 
lav 1 direc irt . 
( t il s 
lvzec \WI ve | cal 
at Dig ilis Vas sot I Ss cn 
t cases, almost ] s 
{ ed le: T ‘ < 
i: eel Mort . was giv en 
s¢ Ss u a ( < < ( 
r eks V enesec vas 
( S¢ | angve 
rhe ch appreciated ‘ Influence of Diet on Anemia Following Splenectomy 
California State Journal of Medicine, San Francisco bo : 
NI ) iu t \ ~ . ‘ 
( 2 ' E. s ‘ < 
( I B I s : . 
\ ( | \ 
1) | ( ] \\ ‘ 
M S 
\ ( I 
\ ‘ 
i . ~ * ) 
| | | } 
H I S . 
' { \ 
7. Arsenic in Cerebrospinal Fluid 
*.) ‘ 
wi I . 


Removal of External Function « 
1) 


ti f Pan 
Journal of Experimental Medicine, Lanca 


ter, Pa 
HR ) 
li | 
| H 
| | ] 
| ) \ 
| \ i 
\i ) 
| \ Ss. Influence of Dze 
I \ \\ 1. A 
ae 


Experimental Pneumonia 
| ‘ 


























































































. wa _ 
2200 CURRENT 
pneumococcus types of pneumonia and closely resembles the 
so-called Friedlander’s bacillus or Bactllus pneumoniae in 
In all instances in which a lobar pneumonia was found 
similar organism was 


man. 
after the injection of the bacillus, a 
recovered from the lung, and in no case was this associated 
with other organisms. In 87 per cent. of the animals showing 
a lobar pneumonia positive blood cultures 
The pathologic findings, judging from the early stages of 
the disease, are subject to considerable variation. In 
pseudolobar or 


were obtained. 


some 


instances the may suggest a con- 


fluent lobular distribution. 


process 
In the majority of cases, however, 
the process gave a more homogeneous appearance, suggest- 
and uniform distribution. Foci of hemorrhage 
both. In all instances the con 
lung presents a greater infiltration of tissue than 
seen in other types of experimental pneumonia. 


ing a diffuse 
were not uncommon in 
solidated 
is usually 
subject to considerable 
variation. In infundibular and 
spaces are completely filled with an exudate made up chiefly 
\ssociated 
vacuolated mononuclear phagocytic 


small amounts 


The histologic findings are also 


most instances the alveolar 


of polymorphonuclear cells. with these are the 
capsulated bacilli, larg¢ 
cells, and red blood cells and occasionally 
of fibrin. 

41. Diet and Tumor Growth. 
receptivity of 


Woglom found that lactose 


mice and 


does not increase the rats for the 
transplantable carcinomas of their species 

42. Antityphoid Vaccination. 
Nichols on the following subjects: (1) the infectious powet 
of a living, sensitized vaccine; (2) the absence of immunity 
rabbits gallbladder infections; (3) 
pathogenicity, virulence, and 
vaccine; (4) local vaccine reactions 


Evidence is presented bv 


in vaccinated to direct 


the relative toxicity of the 
strain used in the army 
after typhoid and after immunization, and (5) skin reactions 
as an index of immunity. 

44. Rate of Growth of Tumors 
Murphy and Morton 
the cancer outside of the 
growth of a graft returned t 
hand, the small 
animal with the cancer removed was sufficient to render 50 
per cent. of the mice so treated immune to returned untreated 


in Mice.—According to 
Roentgen ray administered directly to 
body is insufficient to prevent the 
the original host. On the other 
Roentgen ray given to the 


Same dose ot 


grafts of their own tumors and greatly retard the growth in 
the other 50 per cent. 
Obstetrics, Chicago 
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47 End-Results of Seventy Cases of Renal Tuberculosis Treated by 


Nephrectomy E. G. Crabtree and H. Cabot, Boston 


During Pregnancy; Report of Cases. L. E. Schmidt, 


*Nephrectomy 
Chicago 
49 Case of Dietl’s Crisis in Anomalous Right Kidney Associated with 
Left Pelvic Kidney R. ¢ Bryan, Richmond, Va 
Correction of Depressed Fractures of Nose by Transplant of 


Rochester, Minn 


( rtilage I H Be kman, 


1 Some Interesting Experiences in Thyroid Surgery A. McGlanna 
Ba tit re 
"Role f Oxyuris Vermicularis in Etiology of Appendicitis and 
Allied Pathologic Conditions K. Suzuki, Japan 


Hydrogen-Ion Concentration 


Rogers and B. |. Har 


2 Methods Employed for Determining 
in Body Fluids W. J. Crozier, W. B 


rison Cleveland 


Hundred and Forty-Two Cases of Simple 
Fracture of Femoral Shaft P. Martin, Rochester, Minn 

5 Vaginal Supravaginal Hysterectomy for Procidentia and Large 
Cystorectocele Associated with Chronic Fibrosis Uteri H. N 


Vineberg, New York 


*End-Results in Two 


Myoma of Stomach; Report of Case Successfully Removed 
1. E. James, Jr., and S. W. Sappington, Philadelphia 
7 Spontaneous Rupture of Spleen J. E. Cannaday, Charleston, 
W. Va 
S58 Appendix Cc. C. Waller, Lyndonville, Vt., and L. G. Cole, New 
York 


Remsen, Atlanta, Ga 

60 Chord i; Report of Malignant Case from Sacrococcygeal Region 
H. Albert, Iowa City, 

61 *New Operation for Umbilical Hernia 

( Intratracheal Ether Anesthesia; New 


Iowa 
DuBose, Selma, Ala 


FE. G 
Apparatus and Intratracheal 


Tube S. Robinson, Rochester, Minn 

63 *Operation for Cure of Hernia Between Abdominal Recti. W. § 
Fairfield, Green Bay, Wis 

64 Bullet Removed fror Brain After Six Years E. Mammen, 
Bloomington, Il 

( Modified McBurney Incision for Treatment of Appendicitis and 
Pelvic Disease A. H. Harrigan, New York 
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48. Nephrectomy During Pregnancy.—From the literature 
as well as from personal observation, Schmidt has come to 
the conclusion that a woman with one healthy kidney—and 
that implies that no infection remains whether it be tuber- 
culosis or a pyogenic infection—does not carry much greater 
risk, nor does the fetus, than the more fortunate woman who 
has two kidneys, and that consent to preg 
There are questions such as how 
nephrectomy one, without become 
pregnant. Schmidt is of the belief that if a 
several years of complete absence of kidney disease elapses 
exact observation of 


marriage and 
nancy cannot be withheld. 
danger, 
period of 


on after may 


There is a greater need fot 
that in recurrence of any 
symptoms, induced labor can be 
prevent chronic kidney changes which 


it is safe. 
il case of the 


abortion or 


ICS Lass, SU 
(nephrictic ) 
carried out in order to 
it result in making an invalid of a woman having only 


migl 
one kidney. 
52. Role of Oxyuris in Etiology of Appendicitis.—Suzuki 
mortem among which were 44 


found twenty-nine times 


examined 500 post cases, 
oxyuris cases. The oxyures 


66 per cent.) in the cecum and appendix, six times (14 per 


were 


cent.) in the cecum alone, and nine times (20 per cent.) in 
the appendix alone. Suzuki was able to ascertain that a true 
is provoked by the parasites when the latter 
wall of the appendix in large numbers, 
tissue 


nilammation 
have penetrated the 
and that the traumatically 
is for a protracted period of time in 
lumen, thus offering the infecting agent a portal of entry 


fissure in the 
with the 


destri »\ ed 
connection 


histologic data, for 
“appendicitis 


the disease offers distinct 
reason Suzuki has designated it 
But this type of the disease is only rarely met, 


This type of 
which 
oxyurica.” 
and among 103 surgically extirpated appendices Suzuki met 
but one case. A nonintflammatory, but pain-producing morbid 
condition of the appendix is tsometimes caused by the oxyuris 
in which traumatic destruction of the tissue accom 
panied by hemorrhage can always be demonstrated. 

54. Fracture of Femoral Shaft; End-Results.—Martin 
found that 90 per cent. of all cases of simple fracture of the 
shaft of the femur in children are followed by 
The average period of treatment of children in 


cases 


complete 
recovery. 
bed and with crutches, splints and bandages is two to three 
Between the ages of 15 and 25 years there is about 


after 25 


months. 


while years 


50 per cent. of complete recoveries, 
the permanent disability is proportionate to the age of the 
Men above 40 strength and 
In adults in the absence of shortening there may 
lasting weakness of the leg and thigh. Permanent 
disability is as a rule associated with shortening, and is to 
an extent proportionate to the degree of shortening. The 
average time in bed and with crutches, splints, and bandages 
in adults is eight months. In adults at time of discharge 
weeks) there is stiffness of the knee in 100 
Among adult laboring men, 90 per cent 


patient. years rarely regain 
activity. 


be a 


(eight to ten 
per cent. of cases. 


never become able to perform their regular occupations. 
Among adult males not of the laboring class, the great 
majority are able to perform their regular occupations. The 


unsatisfactory results following the weight extension treat 
ment of simple fracture of the femoral shaft in adults suggest 
that this method is either inadequate in itself ot unskilfully 
Efforts for obtaining better results in adults should 
be directed to: (a) the employment of more weight in pro- 
curing extension, in the effort to entirely overcome the 
deformity; (b) early resort to open operation if 
inefhcient; (c) the systematic use of massage and 
passive motion continued for months; (d) a longer use of 
crutches than is now customary; (e) education of the patient. 

61. New Operation for Umbilical Hernia.—The surgical 
principles involved in Dubose’s operation provide for the 
attachment of the umbilical ligaments at a point in the 
suture lines so that the pull exerted by them does not favor 
gaping. The neck of the sac is isolated, opened, and its 
contents freed and returned into the abdomen; it is then 
amputated, and the peritoneal edges everted and approxi- 
mated by a running mattress or purse-string suture. A 
incision is made at the upper, and a parallel 
lower margin of the umbilical ring, thus 


applied. 


extension 


seems 


transverse 
incision at the 
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bilizing two lateral fascial flaps to be united by inte uccording to the disease they s late l ises resembling 
ipted sutures. Running in the long axis of each flap is the appendiciti 2) cases res¢ ling ¢ rik cel cast 
hird tendinous intersection of the rectus abdominis muscl resembling galls es (4) ca ‘ gastric 
The edges oO! the upper and lower lines rt mcision are cinoma lwet nine cases W Cc i ‘ 
ught together by interrupted sutures, thus forming a Ot the twer nine cas thirtes e resemble cute 
ible aponeurotic wall, with lines of approximation at right sixteen cl P , citis: but t group does not clu 
ole s Two figure-of-eight silkw m utures < cs t tri cl ( ~ hicl 
roduced, going deep! enough to ca underly re “ il ‘ tw 
scial flap, and brought out through the s! an inch f i mbling ga ‘ e cle 
e margin of the incision. When these are tied they reli from é | 
e strain in all directions on the apons tic line tu ed evidence ( } ‘ 
close the dead space iu iene fa 3) | 
i ‘ 
urta f the ial ‘ VS > ved \ ‘ ‘ 
chment of the umbilical ligar the inner ends erat 
these flaps are sutured toge nial opening in 1 , et \y erat ; 
bilical ring is closed and ¢ I le oT I } r 
. ( } ( ! ‘ 
ament of the liver above 1s ind = thi ’ j ‘ 
{ \ ‘ x i ‘ t 
literated umbilical arteries estored anatom dix v | 
illy. All traction exerted by s pulls on tl rem ; 
er and lower ends of the ximation of eared t ‘ 
lateral flaps, thus having a tenden¢ close t ‘ ssive 1 
pull apart the sutured edges of these two flaps : ostns a ' , af os 
63. Operation of Hernia Between Abdominal Recti.—Th¢ the right kidney \ ‘ 
peration proposed by Fairfield depends essentially on the \ carried out 
ersion of the two fascial spaces containing the recti inta he res 
e space, obliterating thereby the natural separation of th satisfa ry 3 aw , N 
muscles, and interposing both muscles er the hernial ! relief for t { . 
nt S ptoms g uall ‘ 
ice . ne t reset ] 
Wisconsin Medical Journal, Milwaukee 
{ i ¢ ? ’ | ‘ 
( g go f ¢ Dise | | | \ 1) . 
M S mu ‘ ‘ 1] | 
Ss ( ges f Ref D ( 7 t dt S le ‘ . 
Milw , \ 
D s and Tre t of P N 
ice yt cedures «¢ ( 
} } } 
I Ser Ss (; A Car rt M ' Sa it il ! cr ‘ ‘ ‘ 
1 Re Med Leg n. P. F. R M dix. Later 
c resen l yy « i i \ ‘ ( 
presented a short histor \t ere 
FOREIGN dence of carcinoma or other ors vast | | 
é ré ts l trials of new drugs are f ront 
i ‘ in | ’ s ‘ T¢ 
. . | » Stac 
British Journal of Surgery, London 
; >s at’ ceace loffer ‘ ‘ ‘ I 
; ; \ Paget’s Disease ; ng ct’s 
e is in all pr boalit 
1 *Te Dupl Inflamr ry Ent I WwW. Ss. H p Rag pps 
( Aspe Vise ‘ i. w r the = inter secretions (esp 
Case Paget’s Dis e (Oste s De ( ( ( trol e cak 1 « | 
( Gas Px ning A g ; t s es of ‘ seast re « ‘ c ‘ ; 
1. R. Bradford d T. R. I t ngis thy i , 
» i 1 \ ‘ 
Ss He t 1. R. Br 1 and T. R. I : 
Pee nt of Septic W in W Magne S , , ' 
S a Mor ! nd W ] ] san time al la 
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Surgi D se f < R. M ‘ ‘ 
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{ er Re Hemorrhage D to O e ¢ . AVINNE CXC ¢ 
Pay ( A Pannett ng tl meal ( ver } 
11 Hydatid Disease of Peritor ( y 5. W ). H. ¢ Cast ertal es , ns 
] } 1 
e disease may ‘ ny le t ‘ ‘ 
1. Heus Duplex.—Ileus duplex, according to Handley, who jone is affected tl 1 | 
’ s*, . ‘i ( 1s recites . , 
is supplied the name - a condition in whici as the result d ase it he earl e ‘ , 
; pelvic f itonitis th 1s stri t tl tes ' , 
a pelvic periton! ere 1 I ne ite ! een thought t x | ! 
it two points (a) In the ileum, al i | nt ibout 3 fe Dn . 
y ire< im nts ‘ stave ‘ , 
| Raves b) i he sigmoid colon | 
ve the ileocecal valve; (1 in the gmoid colon, at the magnesium and phos re la ; , 
unction of its iliac and pelvic portions hese are the points by experiment During . 
it which the ileum and colon, respectively, cross the brim phe prolonged , 
i the true pelvis to enter the pelvic cavit The seem s the nes nels ' the 1! ] 
clus | ( ‘ f 
paralyzed intestine are two in number: First, the por change which have heen d. ; 
ileum contained in the pelvis, that is to say, about this disease amay he exnl ~ 
lower 3 feet, excluding the last 2 inches; and second, thx which the ae wa ‘ . 
rtion of the large bowel contained in the true pelvis ind the differe: ’ ; 
umely, the lowest portion of the pelvic colon and the upper predominating—whk ma ( , 
rtion of the rectum. The condition, though curable | looked for from the 1 adi ; 
propriate treatment, in the early stage often passes unre nal secretory glands, thoug! ’ 
enized under the pseudonym of general peritonitis. they will persist even if the diseas« ere 
> Wis sis S S “ases ) ! > . . 
2. Visceroptosis. ixty-seven cases have been analyzed by 6. Treatment of Wounds by Magnesium Sulphate Solu 
Walton rhey have been divided into the Ik llowing groups tion. \ saturated solut n of magne m ilp te S en 
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the best and experimentally 
iIved in 10 
and 
for 
and the 
only to be 


results, both clinically 
magnesium 


sunces ot sulphate diss ounces 
in and 30 ounces of boiling wz sterilized 


toclave, makes the solution re: ise. Vhe 


1S painless is easily carried dress 


m the most chat ue d 


ope Tie d 


cases, nee d 


injuries the wound freely 
shell, ch thing or ¢ 


whol 


i. é; re 
the bullet, foreign body 
swal 


portion ther 


the 


the case of 


] +] 


wounded bed with 


removed, and surface 1 


re phenol fractures, the ends of the 


Sane 


S time the Wow 
svringed out ith magnesium sul 


pac ke d 


wound is 
and loosely 


ut of the 


with sterile gauze 


the 


wrung 


same si and whole area 


ible layer of gauze or 
saturated with solution lich a piece of jaconet 
loosely | 


date, in 
the 


|, is placed, th who ing fixed 
; of later 
established, 


sium 


which 
treatment 
sulphate solution 


cases, are only changed 


much discomfort 
the effect on 


the patient 
the wound is 
j 


days pus has almost disappeared 


whole surface of the 
The 


instead a 


and the 


sceparat 


] 


presents a bright-red color. granulations never 


or edematous, but vascular 


Phe 


ceeds 


irm, 


wound is seen growth of epithelium from the 


and the 


until the 


wound pre vigorously, treatment 


continued with advantage entire wound is 


Constitutional sy seldom 


the fact 


mptoms occur, probabl 


that absor on 


there 


s prevented by the densit 


granulations; therefore, no general distur 


he alth, 


iIntection, 


bance of there is an absence of lymphatic and 


rlandular and secondary al almost 


n. The 


nanitest 


SCeESSES are 
efttect the 


Pus 


comminuted cases 


majority of compound fractures 


rapidly disappears, and the amount 
appears, as would lx 


infection 1s diminished, to be materially 


British Medical Journal, London 
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Lancet, London 


Trench Fever. 
l by Hunt 
latter 

yimptoms 
Headache 

WoO cases ‘ nl 
the lumbar 
pain in the legs 
stiffness 


oOccurree 


Pain in 


twenty 


Seven Cases, 


it severe Pain and 


ominal pain occurred in f 


from the back, and was 
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mplained of in the 
but sometimes 
fainted at th 
(four patients 


f muscular origin. Dizziness was c 


majority of cases, and was an early symptom, 


days. Tw 
Vomiting 


it persisted for several 


the 
was 


patients 


beginning of illness. was rare 
nly), and never was asso 


persistent; in very case it 


tiated with ibstinate c 


nstipatio 


and probably due to « mstipation 


Was present in seven patients; 


day 2 
but 


ccurred once, and then lasted one ness 
| at was complained of by two patients, in neither 


here any redness of the fauces. 


ing feature in the con m of the patients 
was littl 
looked 
fell t 


relapse S 


absence of any objective Chere 


nal disturbance, 


1 he 


and this 


and 


patients 


temperature raised, then 


fall 


there 


was 


was followed bv one or mo 


ach relapse was a recurrence or an aggravatior 


mptoms. The pulse rate was not raised out 


the fever. The 
slightly 
| he r¢ 


Was sometimes clean, 


three 


tongue 


was furred; in patients it 


was generally some tenderness ovet 


and legs, but it was always slight; in four patients 


a littl 


lungs 


abdominal muscles. The 
, 


tenderness of the 


showed no abnormal signs, and bronchitis 


| he 
Iree trom 
The 


attempting to 


heart and 


vas always absent spleen and liver were not enlarged 


I ( uring was 


labialis 


ject tT 


albumin: In one patient 
und 


herpes 


was present. investigations ertaken witl 


establish something definite 


the etiology of this fever have been disappognting 
in that the disease is not contagious in any hig! 
isolation were 
the 

' 


typical attack witl 


ir, although no 
the 


ward, however, had’‘a 


precautions for 
patients im | 


' 
1 the 


Same wart developed disease 
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Rigidity as Gangrene.- 


Sign 
f which the 


of Impending 
four cases of severe wounds in 
ul 
that 
chemica! 
extensive gangren Prompt ampu 
men, while under 
( operation 
Inefficacy of Oral Vaccination Against Typhoid.—The 


h reported with tests for tins, devia- 


all testified 


agelutinis s. 


1 , 
complement macx 


anew to 
taken by the 


and opsonk 


acemes 


four 
recov- 
mixed 
slow, 
there 
pun 

20 or 


that thirty 


Epidemic Meningitis.—Capitan rts 


forty-five men with mening meningitis 
with 
long 


even 


ccus 


rapy, and three hive 


Convalescence was always very and 


and anemia persi for weeks, when 


Sting 


was by lumbar 


complications lreatment 
, 


hdrawing as much fluid 


as possible, usually 
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44. Causes that Influence the Position of the Fetus.—This 
long article is the second which Schatz has published on this 
subject. 
which explain the mechanism of the changes of position of 
the influence of the the uterus, and 
rhe findings on repeated examination of preg- 
omen neat given in 140 
The influence of the sex and size of the fetus, of the 
day, of the the influence of 
in which the fetus changes 
tion and presentation are all discussed in detail. The 
limbs to be the main 
He tound that the 
extra-uterine 
promptly 


It reports the results of extensive clinical research 


the tetus, position oft 


lactors. 


term, reclining or erect, are 


me of contractions ot uterus, 


preceding deliveries, and the way 


posi 
rts of the tetus to stretch its seem 
fetuses 


life 


s changes of position. 
characters as im 


responded 


marked 


ome were nervously alert and and 


while others were torpid and 
the 
presentation 


ously to altered conditions, 
law of 
attitude 


sluggish and seemed to be governed only by 


gravity, thus getting into the breech 


and keeping it 

45. Tests of Kidney Functioning During Pregnancy and 
the Puerperium.—Werner gives the conclusions from repeated 
work of the puer- 
peral eclampsia, including 23 primiparas. 
the 


testing of the kidneys in 28 women with 
The eclampsia was 
the died. 


gnancy quite 


women 
kidney, 
severe in 3. 5 other cases 
nephritis developed in the course of a pregnancy. Nine other 
glucosuria, tests of kidney 
other 


and none of 
women had 


and terminating in eclampsia. In 


not of fulminating type 


ren examined pre 


put 
seven 


women presented pregnancy 
functioning nothing 
pyelitis, but the kidney 


showed abnormal. women 


had functioning seemed normal as 
stem in the sound mate was able to do all the 
When both kidneys affected, the 
manifest functional impairment The tests 
applied also to 15 women who had been delivered under a gen 
eral anesthetic (Billroth mixture) on account of myomectomy, 
Eight other 
this 


women 


the tubular s\ 


needed work were tests 


showed were 


cesarean section or laparotomy for other cause. 
women had valvular defects. In addition to clinical 
material, the tests were applied to 20 healthy preg 
the first time and approaching term, 15. primiparas, 
8 multigravidas, The tests were the usual 
lactose, iodin and phenolsulphonephthalein technics. Nec- 
in 4 cases confirmed the findings of the tests. 
conclusions drawn from this material are 
that in healthy pregnant and parturient the func- 
tional capacity of the kidneys is good but not quite up to 
standard, although the tubuli seem to functionate periodi- 
little than normal conditions. After 
deliveries under both the 
impair 


nant tor 
and 8 multiparas. 


ropsy 
rhe 


extensive 
women 


cally a more under 


operative general anesthesia, 
glomeruli and the tubules show slight but 
ment of function. Compensated valvular defects showed a 
good response to the iodin and phenolsulphonephthalein tests, 
but the lactose test some damage of the kidneys. 
With pregnancy glucosuria, the glomerulus functioning was 
evidently impaired, while the tubuli behaved normally. Four 
of the 6 pregnant women with pronounced goiter responded 
lactose indicating weak- 
the glomerulus the tubule function 
Both systems showed severe impairment in 
the cases of nephritis, but the tubular functioning 
recuperated after delivery while the glomerular functioning 


transient 


revealed 


glucosuria, 
while 


to the test with 
ness of system 


seemed intact 


soon 


showed scarcely any influence from this. 

The iodid thus 
distinguishing actual nephritis 
pathy, and they aid in the prognosts with the latter, as the 


important aids in 


mere nephro- 


and tests are 


between 


lactose 


and 


form with vascular disturbances manifests a marked tendency 
to become chronic after the termination of the pregnancy 
The kidneys in eclampsia responded to the tests the same as 
the “pregnancy kidney,” namely, the response to the lactose 

but the response to the 
extremes, the elimination 
hours in two 
after the sixtieth hout 


test was as in normal conditions, 
test 
iodid being complete in 


and not 


wide 
thirty 
until 


iodid ranged between 
f the 


forty 


cases, In 
five hours 1m ten, 


in two. 
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46. Symphysiotomy or Cesarean Section.—Hiissy has deliv- 
women by Frank’s subcutaneous method of 
symphysiotomy and 1s convinced that it must be 
as progress. It takes the place of perforation of the living 
child with a true conjugate down to 7 cm. and spontaneous 
delivery not entirely out of the question. It allows waiting 
as long as the fetal heart normal. It not 
compete with extraperitoneal cesarean section, as the latter 


ered eight 


regarded 


sounds are does 


is indicated when there is manifest infection or spontaneous 
delivery is out of the question. Subcutaneous symphysiotomy 
is not especially dangerous, although thrombosis seems par- 
ticularly imminent with it and the damage to the soft parts 
have serious 


may consequences, 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


er 6, XLV, N $5, pr 109-144 
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48. Treatment of Sterility in Women.—Fellenberg is con- 
that the internal 


in preventing 


share 
the 


was 


vineed secretions have an important 


some cases. Inhibition of 


conception in 
functioning of the sound 
responsible for the sterility in 


ovary from a cystic ovary 
his 
within 
Such 
but now we 
the 


apparently one of cases, 
as the long childless couple had a child born 

ar after the had 
n used to be ascribed to nervous influences, 
explain them by internal this 
hope of effectual treatment of sterility from thisscause. The 
genital the the 


sexual characters include 


one 


cystic ovary been removed. inhi 


biti 
and 


secretions, permits 


organs in particular are under control of 
ductless glands, and the secondary 
mly those of the external genitals and the breasts, but 
the the birth tract. An infantile 


the genital organs is generally 


changes in condition 
associated with a chlorotic 
habitus. segments of 


anemic It is possible that only single 


the genital organs may fail to develop normally. It is also 
possible that the changes occurring at puberty may exhaust 
the organism for a time or permanently, and that the ovaries 
then are unable to functionate normally. By giving ovarian 
extract, the missing stimulus may be supplied and conditions 
gradually right themselves, permitting conception in time 
Bab in 1909 strongly commended this treatment, supplemented 
with lecithin to enable the mother to supply the fetus’ need 
of lecithin. He apphed measures also to increase the sup- 
ply of blood in the The treatment 


apparently exerts a local action on the ovaries themselves, 


genital organs. ovarian 


as evidenced by more regular menstruation. It might also 


influence growth processes in the uterus and tubes, and thus 
improve the hypoplastic infantile conditions. A tonic action 
relied on. Bab advises 


after 


on the general health can usually be 


treatment has 


discontinuing the ovarian conception 
occurred 

these 
In one particularly 
embolism and pleurisy had 
followed the first childbirth and there had been lassitude and 
headaches during the with no conception 
rhe system had evidently exhausted and the 
genital particular. Under ovarian medica- 


tion and courses of spa treatment, with hot vaginal douches 


found treatment of sterility 


number of 


Fellenberg has along 


lines effectual in a cases. 


instructive instance pulmonary 
seven 


years since 


entire been 


functions in 


and sitz baths, the general health improved and the genital 
functions became normal. The woman now has four children 

Thyroid may be indicated in 
sterility. 


treatment certain cases of 
Among the signs of thyroid insufficiency are the 
abnormally rapid coagulation of the blood, relatively small 
neutrophil and high lymphocyte count: women are 
inclined to be nervously irritable, with a tendency to spastic 
constipation and _ sick Sehrt far as to 
that an infantile always thyroid 
With hypofunctioning on the part of the thy 
but abortion follows almost at 


Fellenberg has given thyroid treatment for habitual 


such 
headache. goes so 


declare uterus suggests 
msuthciency. 
roid conception may occur, 
ones 
abortion, and it has been successful in a number of instances. 

‘ blood count must’ be supervised with special care during 

thyroid treatment, the blood 


least. In cases m 


examining 
the 


picture 
this 


anew 


every two weeks at category 
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men long sterile became pregnant, the tendency to spast ¢ R gen S . I A D 
nstipat n subsided, and the general healtl improved web \ mR . 
while the blood picture returned to normal. Weil has als I tenet 
ted progressive improvement in the functioning of the gent ‘ n Fr 
tal organs under thyroid treatment. Gross and Tandlet » \ er a ‘ 
ive reported that the thyroid was found abnormally small © + " 
persons wl had been castrated Ot t have : 


l i! \ 
} . “eee , . afl 59. Ventricular Fibrillation Main Factor in Sudden Death 
and tne l wer pressure in them under ‘ nitive t 


, De 
lan treatment There is thus mucl 1 n hand in Angina Pectoris.—O 


iving to the reciprocal influencing of the thyroid and tl CONNeCE “ omer fact 
, , 1] 1} ree 
tal vans il nis tact can ‘ u I Stimulate 
1 t I I I ( 
( clive uNnctionineg I the latter 
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M. P t , 
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« t! reut ‘ t ; " ne P ' ( 
( vel) 1 | } ] when the ( < ( ( ( x 
ti ae s i empt t reese cicat 
nerve 1 | itt eacn I tl ner 
ited m_ the ss and lates ! 
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ve tissue Cal e | s 1 tl ( t 1 = P 
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it le I ft m ire ¢ | ( ‘ 
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Cie il Ss Wa ( i n" 
54. Heliotherapy for the Wounded.—T! 
al aban ned yres | Ist and 1 uts< 
‘ ‘ ; ’ . 
S ere \“ as te ed S ll 
ther thus rendered | ble, as he describes in de 
57. Date of Conception in Relation to Menstruation 
t evel ( ( i a | y « 1 ‘ j j j 
dic ef gh wi he pres ‘ | 
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4 
ining mucosa, and some i them—mostly those in the ‘ght, and menstruation ceased, with increasing lassitude i 
e—bled spontaneously, or ;¢ trauma. Sometimes the © intake and output of fluids, the specific gravity, the 
morrhages were quite profuse, but there were no signs of roportional elimination of chlorids and of nitrogen and thi 
hemophilia. tal amount of the latter eliminated are recorded day by 
Hygiea, Stockholm during three months under treatment with an extract of 
‘ in on eee posterior lobe of the pituitary body The benefit from 
was manifest; less urine was voided and the patient felt 
better. Treatment was then continued with pituitary 
OvlLaINne¢ resn rom i Siaugrnhter,r lOUS« eacn 
bt l-fresh f tl l hter-] l : 
¥ 


} } lie . . » 

, . : x eet gland were sliced and ooked or eaten raw 

Occult Gastro-Intestinal Hemorrhage.—Wolff gives S “ ; os 

“a ; She thus took from two to seven each day and final 

detailed history of the study of occult gastro-imtestinal ; 

' , , , i - : took seven every second evening on retiring. Under this 

emorrhage to date, and emphasizes the diagnostic importance : 
f positive findings provided no meat has been eaten for the 


w days preceding. He emphasizes further the marked 


treatment she sleeps quictly all night, is not tormented by / 
thirst, has lost 2 pounds, and feels perfectly well, whil 


fe 
menstruation has returned. One of the tables show 


tendency to heal of a solitary gastric ulcer, which renders 
etiect of hypophysis treatment on the concentration 


ting occult hemorrhage so significant. He also com 
It was given every two hours, and the urine was 


ments on the necessity for strict regulation of the diet after ‘ 
san _ examined at corresponding intervals. The density ran 
operations on the digestive tract He regards testing for a pie 
t e from 1,004 to 1,014 and reached 1,017 after the 


1 , . a “ at one 
occult hemorrhage as an indispensable routine procedure in 
cutaneous mjection of 0.5 c.c. of the extract. 


all dub cases, at least in all dubious stomach cases. In rl 
1 


. G : extract of the anterior lobe did not seem to influence 
his own recent practice the positive and also the negative 


, the diuresis, and neither extract seemed to affect the elimina 
findings in a number of cases gave the clue to the real 
m of nitrogen. In the second case, the patient a woman 


source of the trouble, confirmed by the later course of the . 


3, the diabetes insipidus developed after chicken OX al 
cases The value of the test was shown particularly in a tae 7 I , 
; “ the age of 10, and had persisted for thirteen years. The 
case of severe anemia with hemoglobin below 50, but no te 
general aspect suggested Lorain’s “hypophyseal dystrophy 
ymptoms on the part of the digestive tract except occult : : sh 
The third patient was also a woman, now 39. Cerebrospinal 
hemorrhage. In another case there was intense cardialgia hilis d 9 
» . symptoms ot syphilis during th ast four ars suggest that 
and gastric ulcer was assumed, but no benefit followed ; ISK ; 
' t 
treatment on this basis and no occult hemorrhage could be 


On this negative finding, treatment for syphilis was 


ie diabetes insipidus, installed for the last six months, may 

irigin me gummatous process in or encroaching 
etected 
instituted and prompt recovery followed. In another case 


‘ 


] 
posterior lobe he pituitary body. The visual field 
anemia and nervous symptoms on the part oft the stomach was normal in all the cases, and emgenoscopy Ol the base 
t to be a recurrence of a gastric ulcer f the skull revealed nothing abnormal. Motzfeldt suggests 
; a gi 
‘1 that cases of primary polydipsia should also be examined for 


were assumed at firs 
which had been successfully treated ten vears before. 

: i 
constantly negative tes for occult hemorrhage apparently nsuthciency. 


excluded gastro-intestinal trouble, and under general tonic 71. Influence of Hypophysis Extracts on Metabolism.— 


fifteen relatively healthy I 1s ted, an extract 


and emaciation, — the of the posterior lobe reduced outpu ine and 


measures health was soon regained. In a case of chron 
hyperacidity with pains, vomiting 

sence of occult bleeding excluded cancer, and no trace nereased its concentration, but the eliminati 
ulcet (| not seem to be attected. 


malignant ase was 1 il at necropsy. In gastric 


rc) . , . > ‘ ly > ollow a ° . 
ses the improvement under treatment could be followed Postural Albuminuria in Relation to Nephritis—H 
I occult hemorrhages Occult xamined postmortem the kidneys of a youth of 16 wh 


the subsidence 0 


t ’ 


' 5 a - ll ree F 
some cases the presence ad pical orthostatic albuminuria during the last five 


hemorrhage also ’ 


— } ) Ss 
ul mach het there was j IX Veal but : beeen otherwise normal until 


ignant 1SCi 1 the st 
many dubious cases turned the ract galloping tuberculosis « he lungs 
and always reliably, according to an ion could be discovers 

nounced postural albuminuria 


a number of clinical cases all confirming 
Norsk Magazin for Legevidenskaben, Christiania y, that this postural albuminuria 
mbes If f purely functional nature Hence 
be positively injurious 
albuminuria 
rts from his 
static albuminuria 
were ever found 
iad been sent to 


been tre; 


nounced 
Diabetes Insipidus and the Hypophysis Cerebri. tin the presence 
feldt’s article 1s an able summary f the literature « ncreased area of dulness ovet 
detailed reports of three cases ot the fir group there seems to | i 
f them could anything abnormal nephritis, but such patients generall ; 
a number of symptoms lourile ip to aid them in 
lobe of the pituitary tural uminuria. Of the : 
treatment with an extract ninuria | has encountered 
beef pituitar glands had 
to obtain an effect Ugeskrift for Leger, Copenhagen 
a syringeful tober 28, LX} 13, f j 
; 
} 


veringly 
had any 
diuresi 
is a trained 
in 1913, with 


increased 20 pounds in 





